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(pipradrol hydrochloride) 
a unique central motivant with demonstrated 
subcortical activity subtly returns your emotionally 
fatigued and depressed patients to their usual level 
of alertness, interest and productivity 


, without rebound letdown 
SN 





Meratran‘s action, in easily adjusted doses, is prompt= 
subtle —- comfortable =~ Its effectiveness is prolonged, 


* no appreciable effect on blood pressure and respiration +» restores 
needed sense of well-being « no tolerance or drug habituation « 
normal appetite undisturbed « no jitters - no apprehension « little 
or no insomnia « wide range of safety « no rebound letdown 


, “ : Dosage: For emotional fatigue and 
Rx INFORMATION mild depression, 1 to 6 mg. daily. 
Individual patient response must be 
M t observed and daily dosage and du- 
era ran ration of administration adjusted to 
patient response. 
Indications: Emotional fatigue, un- 
happiness of more common type Supplied: Small pink tablets con- 
(financiat worry, social stress). Situa taining: 1 mg. Meratran (pipradrol) 
tional stress or mild depression. Ad- _hydrochloride.* Bottles of 100. 
junctive therapy in certain psychoses rw 
and psychoneuroses. 
Composition: alpha-(2-piperidy|) 
benzhydrol hydrochloride with the Merrell 
following structure: 
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you can prevent attacks of angina pectoris 


Peritrate, a long-acting coronary vasodila- 
tor, has repeatedly demonstrated its effec- 
tiveness in preventing attacks of angina 
pectoris in 4 out of 5 cases.’*” 

Prophylaxis with Peritrate 
fewer, less severe attacks, reduced nitro- 
glycerin dependence, improved EKG’s 
where abnormal patterns exist and in- 
creased exercise tolerance. 


results in 


Peritrate’s action is similar to that of 
nitroglycerin but considerably more pro- 
longed . “favorable action [can] be 
elicited for 5 hours or more after its 
administration.” 


Usual dosage is 10 to 20 mg. before 
meals and at bedtime 

The specific needs of most patients and 
regimens are met with Peritrate’s four 
dosage forms. Peritrate is available in both 
10 and 20 mg. tablets; Peritrate Delayed 
Action (10 mg.) allows uninterrupted 
continuation of protection through the 
night. Peritrate with Phenobarbital (10 
mg., with phenobarbital 15 mg.) where 
sedation also is required. 
1. Winsor, T., Humphreys, P Angiology 3:1 
(Fet 1952. 2. Plotz, M.: N. Y. State J. Med 
§2:2012 (Aug. 15) 1952. 3. Dailheu-Geoffroy, P 
L’Quest-Médical, vol. 3 (July) 1950 
H. I., et al 


Peritrate’ 


tetranitrate 


TRANITRATE) 


(BRAND OF PENTAERYTHR re 


WARNER-CHILCOTT 


4. Russek, 
Am. J. M. Sc. 229:46 (Jan.) 1955. 
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GHA 


Using Cortrit Vaginal Tablets as supportive therapy in conjunction with 
usual measures, 18 investigators* treated monilial, trichomonal, senile, 
allergic, and nonspecific vaginitis. They obtained a good to excellent 
response in 90 per cent of patients. 

CorTriL, by virtue of its anti-inflammatory action, reduces local edema 
and inflammation in vaginitis. The resultant relief from vulvovaginal itch- 
ing and discharge is often obtained within minutes or hours, as contrasted 
with two to three days with ordinary measures. 


administration: Insertion of 1 or 2 tablets daily. Supplied: 10 mg. tablets. 


* Personal communications 


Brooklyn 6, New York 














acute and chronic 


prostatitis... 


76.6% cured or improved with 


Furadantin 


brand of nitrofurantoin, Eaton 





137 cases of prostatitis were treated with Furadantin with the following results: 



































Fa Acute prostatitis * Chronic prostatitis | Total 
} = — - ——————EE _ + 
| No.cases | 20 — = ae 137 
| Cured 15 30 45 
| Improved 4 56 60 
Failed | ae ree a ee 


(Personal communications to the Medical Department, Eaton Laboratories.) 


Furadantin has a wide antibacterial range 
Furadantin is effective against the majority of gram-positive and gram-negative 
urinary tract invaders, including bacteria notorious for their resistance. Furadantin 
is not related to the sulfonamides, penicillin or the ’mycins. 

With Furadantin there is no blood dyscrasia...no proctitis...no pruritus ani... 
no crystalluria...no moniliasis...no staphylococcic enteritis. 

Furadantin tablets—50 and 100 mg., bottles of 25 and 100. Furadantin Oral 
Suspension (5 mg. per cc.)—bottle of 4 fl.oz. (118 cc.). 


@*"*" LABORATORIES 
NORWICH @e NEW YORK 
THE NITROFURANS — A UNIQUE CLASS OF ANTIMICROBIALS PRODUCTS OF EATON RESEARCH 
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The Comprehensive Antispasmodic 
for both skeletal and associated 
smooth muscle spasm......... 


a new combination of antispasmodics, plus 
a powerful analgesic—in single prescription form 
effectively reduces both skeletal and smooth muscle 


s#sm, while affording more rapid release from pair 


ough skeletal muscle pain-spasm often engenders 
se@@ndary smooth muscle spasm, no single antispasmodi 
prefpratjon free of belladonna, barbiturates or 
amphetamine has heretofore been formulated to treat 
both typés of spasm. In this respect, Expasmus is unique 
as it/combines the smooth muscle relaxant, dibenzy! 
succinate and the skeletal muscle relaxant, mephenesin 
with the powerful analgesic, salicylamide to provide 
safe, fast-acting and comprehensive therapy 


Description: Each tablet of Exposr 


Ks 


succinate, 125 mg.; mephenesin, 250 


Packed in bottles of 100 tablets, on yo 


Indications and dosage: For relaxat 

associated smooth muscle spasm; relief of arthr 

pain; as a mild non-barbiturate sedative ar 
Average dose, two tablets every four hour: 


daily dose, twelve tablets 


Samples Available to Physicians 


Manufacturers of ethical products for over half a century 
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‘JIGGLE CAGE’ EXPERIMENT 
SHOWS QUIETING EFFECT OF 


DORIDEN® (giutethimide ciBa) 
ety 
4 fs 


A 


Tht DORIDEN - a totally new nonbarbiturate hypnotic and 


sedative —is effective as a quieting agent is demonstrated by this pneumatic 
movement recorder (jiggle cage), which measures the activity of labora- 
tory animals. Note the marked change in the activity of mice after the 
administration of DoRIDEN. Further evidence of the sedative and hypnotic 
effectiveness of DORIDEN is provided by numerous clinical studies. DORIDEN 
acts in 15 to 30 minutes and affords 4 to 8 hours of sound refreshing sleep, 
Present clinical evidence indicates it is not habit forming. 


Tablets (white, scored), 0.25 and 0.5 Gm. C 1 B A SUMMIT,N. J. 
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when thyroid is indicated 


NCW 


V1-Thyro 


(THE “*VITALIZED’”’ HYROID) 





Each VI-THYRO capsule 
contains: 


rovldes 


Thyroid (equivalent to 
1 gr. U.S.P. Thyroid) 





the 


Spa rk 


Vitamin B 3 mg. 
Vitamin B 2 mg. 
Vitamin B 1 meg. 
Niacinamide 5 mg. 
and the ¢ fuel prime 
Vitamin C 25 mg. 
Vitamin Bg 1 mg. 
Vitamin A 3,000 units 
Vitamin D 200 units 
NECESSAVY at i 
Cobalt 0.2 mg. 
lodine 0.1 mg. 
Magnesium 10 mg. 
Manganese 2.0 mg. 
Lo restore na a 
Choline 50 mg. 
Methionine 100 mg. 


normal 


metabolism 


Bottle of 100 s 


oft, soluble capsules; 


Chicago 11, Illinois 
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Of two patients with poison ivy... 


























one aggravates the dermatitis the other is not disturbed by 
venenata by vicious scratching; itching. The dermatitis venenata 

the result: excoriation and Ls permitted to clear rapidly 
infectious eczematoid dermatitis and without annoying complications. 


Calmitol makes the difference: 


Nonsensitizing and free of the dangers 
of “rebound dermatosis.”” Calmitol is 
“preferred” by physicians for its safe 


and prolonged antipruritic action. 


ST 
CALMITOL | 


the non-sensitizing antipruritic 





1% oz. tubes and | |b. jars 





i . S04. Leeming ras Ca Sec 155 East 44th Street, New York 17, N. ¥. 
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the first drug 
to use in 


hypertension 


Squibb WI 





Raudixin produces a gradual, sustained 
hypotensive effect which is usually sufficient 
in mild to moderate cases 


Raudixin has a mild bradycrotic effect, helping to 
ease the work load of the heart 


The tranquilizing effect of Raudixin is often of 


great benefit to the hypertensive patient. 


Raudixin is a safe drug, producing no serious side 
effects. Tolerance has not been reported 


Fs In severe cases, Raudixin may be combined with 
more powerful drugs. It often enhances the 
effect of such drugs, permitting lower dosages. 


» Raudixin supplies the total activity of the whole root, 
which is greater than that of its reserpine content, 


5 Raudixin is accurately standardized by a series 
f 


of rigorous assay methods 


Bosace: 10) mg. b.i.d. initially; may be adjusted as necessary. 


surety: 50 and 100 mg. tablets, bottles of 100 and 1000, 


*navowin’® 1S A SQUIGS TRADEMARK Sal IBB 
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THORAZINE* 


to relieve 


“Patients who complained of ‘nervousness’, tension, 





vague feelings of unrest, and similar indicators of the 
presence of freely floating anxiety generally responded 
well to [‘Thorazine’].” “Thorazine’ “reduced the level 
of emotional tension with little loss of efficiency. In 
addition, by virtue of its complex pharmacodynamic 
effects, there was diminution of many distressing auto- 
nomic symptoms.’ 


Cohen, I.M.: Am. ].M. Sc. 229:355 (April) 1955. 


‘Thorazine’ Hydrochloride is available in 10 mg., 25 
mg., 50 mg. and 100 mg. tablets; 25 mg. (1 cc.) and 
50 mg. (2 cc.) ampuls; and syrup (10 mg./5 cc.). 


Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. for $.K.F.’s brand of chlorpromazine. 
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LETTER FROM THE EDITORS 





Dear Reader: 


The other day, one of our colleagues was talking with an 
eminent physician who is the author of one of the scientific 
“best-sellers.” One of his books has gone through eight edi- 
tions and still tops the list in his field. 


Inevitably, the conversation got around to Modern 
Medicine. 


“A great little magazine,” said the author. “You know, I 
make it a point not to miss an issue.” 


Our colleague found this very interesting, especially, as 
he pointed out to the author, since Modern Medicine is edit- 
ed primarily for the man in general practice and for the ac- 
tive specialist who wants to know what the new develop- 
ments are in medicine outside his specialty. 


“You have exactly hit upon it,” responded the author. “I, 
too, must know what is going on. So | go through each issue 
of Modern Medicine and clip the articles that bear on the 
contents of my book. I file these under the appropriate « hap- 
ter headings. Then, when it comes time for the next revision, 
I have a ready-made bibliography of new developments, and 
it greatly simplifies my task of bringing my book up-to- 
date.” 

This is a fine tribute to the 55 physicians on our two edi- 
torial boards, each of whom combs the literature in his field 
so that Modern Medicine readers will have every significant 
advance brought to their attention. And it should be re- 
assuring to you readers to know that the selections being 
made for your information meet the exacting criteria of 
medical leaders with the highest academic standing. 


“dhe é: Tlie 
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high-protein recipes using 


i 


Geriatric Vitamin-Mineral-Protein Supplement Lederle 


For the patient on a high-protein diet, GEVRAL 
PROTEIN is an excellent supplement. In addition 
to 60% protein, it supplies 26 vitamins and minerals 
in a dry powder that can be added to many bever- 
ages and foods. Here are some suggested recipes: 


simple drinks Blend 1 heaping tbsp. 
GEVRAL PROTEIN with small amount of milk 
Or orange juice; stir in addi- 
tional milk or juice to make 8 oz. For chocolate 
milk, prepare milk drink, then add 1-2 tbsp. choco- 
late syrup. For hot cocoa, add 1 heaping tbsp. 
GEVRAIL PROTEIN to instant cocoa powder in 
cup; add small amount of hot water, make smooth 


make smooth paste; 


paste; stir in enough water to fill cup. 
special drinks Vanilla Milk, 4 heaping 
tbsp. GEVRAL PROTEIN, 1 pint cool water, 1 
cupful skim milk, 1 tbap Ye tsp. vanilla, 


Mix with rotary beater. Serve hot or cold. Makes 





sugar, 


4 servings 

Cho olate Malted Milk 
PROTEIN 
sugar, 1 glass 
Makes 1 serving. 

Egg Nog 4 heaping tbsp. GEVRAL PROTEIN, 3 
2 well beaten eggs, 
Makes 


1 heaping tbsp. GEVRAL 
1 tbsp. chocolate malt powder, 1 tsp. 


whole milk. Mix with rotary beater. 


cups cool water, 1 tbsp. sugar, 
% tsp. vanilla. Mix with rotary beater. 


4-5 servings. 


other foods Soups. Place 1 heaping tbsp. 
GEVRAL PROTEIN in saucepan. From % cup of 
water, take enough to make smooth paste. Stir in 
remaining water, then % can of cream of mush- 
room, chicken, asparagus, or celery soup. 

Cereals. One heaping tbsp. GEVRAL PROTEIN 
can be mixed with % cup hot cereal during or after 


cooking. Add sugar, milk, or cream to taste. 





orrespondence 


Communications from the readers 
of MopERN MEDICINE are always wel- 
Address communications to The 


cone. 
Editors, MODERN MEeEpIcINE, 84 South 
10th St., Minneapolis 3, Minn. 


Surgery for Scoliosis 
TO THE EDITORS: I wish to com- 
ment on the article on scoliosis after 


poliomyelitis by Dr. Robert L. Ben- 
nett (Modern Medicine, May 15, 
1955, p. 134). A very good de- 


scription and classification of scoli- 
osis is presented. However, no men- 
tion is made of either the Milwaukee 
brace or turnbuckle cast with fusion 
of these curves surgically. It is gen- 
eral opinion among orthopedic sur- 
geons that paralytic scoliosis re- 
quires fusion earlier and more often 
than idiopathic scoliosis. 

I feel that mention should be 
made of these methods and not lim- 
it the treatment to those measures 
available in physical medicine. It is 
my firm belief that surgical correc- 
tion is necessarily a part of the 
treatment of scoliosis and should 
not be delayed until all other meth- 
ods fail and the deformity is severe. 

W. DAVID FRANCISCO, M.D. 
Kansas City, Kan. 


Single Injection Suffices 

rO THE EDITORS: A transcribing 
error appeared in your report re- 
garding rheumatic fever after strep- 
tococcal infection (Modern Medi- 


cine, May 15, 1955, p. 101). Your 
| report read that “a single injection 
| of 600,000 to 900,000 units of 


LEDERLE LABORATORIES DIVISION 


, 
AMERICAN Gyanamid company 


Pearl River, New York * nea. U.S. PAT. OFF, 
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Laxative action ... suited to his routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


violent paroxysms of unrestrained hyper- 
peristaltis, 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, 4 to 1 tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalecin), bottles of 6 and 16 fluid- 
ounces. 


Agora 


mineral o 


WARNER-CHILCOTT 


! emulsion with phenolphtholein 
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benzathine penicillin is administered 
daily for ten days.” The original 
article stated that effective blood 
levels were maintained when a sin- 
gle injection of 600,000 to 900,000 
units of benzathine penicillin was 
administered. This is sufficient to 
eradicate the streptococcus and pre- 
vent rheumatic fever. 

JOHN F. LOYD, M.D. 
Findlay, Ohio 


Theory vs. Practice 

rO THE EDITORS: The symposium 
on poliomyelitis was generally ex- 
cellent (Modern Medicine, May 15, 
1955, p. 160). However, the sec- 
tion dealing with public health 
measures in some respects does not 


conform with the opinions of many 
public health experts in this country 
as to practical workable control 
measures. 

The best reference I can make is 
to the 1955 edition of Control of 
Communicable Diseases in Man 
published by the American Public 
Health Association. This manual 
reflects the opinions of the leading 
authorities on communicable dis- 
ease in the nation and was pub- 
lished in collaboration with the 
Ministry of Health for England and 
Wales and the Department of 
Health for Scotland and with the 
participation of the World Health 
Organization. Isolation of the pa- 
tient is recommended “for one week 
from date of onset or for the dura- 


(Continued on page 26) 





| free from. promduattval tonion 


Now she can smile and be gay on every day 


She can hardly believe that she’s the same person who 
used to be a jumble of conflicting emotions, uncontrolled temper, 
hypersensitive attitudes, and peevish disposition 


for many disma! days each month. 


With M-Minus 5 the characteristic emotional impact of the 
premenstrual tension syndrome can be averted in 82% of cases.' 


1, Vainder, M.: Indus. Med. & Surg., 22:183, 1953 


Each tablet contains: 
Pamabrom 50 mg. 


Premenstrual Diureticfand Analgesic pany 
for Treatment of Premenstrual Tensjon } 
and Dysme@horrhea 7 . 
74, 
’ 
je 
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ROBALATE’ @ 


provides two-way protection, with 
; an antacid-demulcent action superior in 
i many ways to that of dried aluminum hy- 
droxide gel. it is 42% more efficient in 
acid-consuming power?...more rapid in its 
neutralizing action'...is not inhibited by 
pepsin?. ..does not disturb bowel activity 
..and its effectiveness is not diminished 
by age.? 
Each tablet contains: 
Dihydroxy alumi i etate....0.5 Gm. 


nn ee 
blocks acid blocks a 


erosion hyperactive vagus 
















MAY 


blocks local blocks aiden 
Nadlicliteyi) emotional tension 





DONNALATE’ &® 


provides four-way protection, with 


Robalate’s superior antacid-demulcent ac- plus 





tion, plus Donnatal’s recognized spasmo- 3° 
lytic-sedative effectiveness. 


Each tablet contains: 








Dihydroxy alumi i etate....0.5 Gm. hig d 
Hyoscyamine sulfate «0.0.0... 0.052 mg. a, 
Atropine sulfate .......-.0.00000- ..0.010 mg. iy 
Hyoscine hydrobromide .............0.0-0/ 0.003 mg. 

Phenobarbital (Ye Qr.)ecrvecccsovsussconsosses 8.1 mg. 

(Each Donnalote tablet = 





1 Robalete tablet + 1% Donnatal tablet) 


Both Robalate and Donnalate are free from grittiness and the chalky aevenescet, 1. Hommeriund, 
feeling usually associated with many antacids...free from side effects, Phorm. Acse (id. €45, 38-506, 
such as systemic alkalosis and disturbance of bowel activity. pay ei ancy Tada 
p ay 1944. 3, Murphey, & S., 

DOSAGE: | or 2 tablets after each meal and before retiring, or as directed Amer. Pharm. Asen, 41:36), 
19024. Reviing, J. &, et al, 

SUPPLY: Bottles of 100 and 500 white (Robolate) or yellow (Donnalate) tablets. Rev. Gastroenterol, 16:856, 1949 


A. H. ROBINS CO., INC. + RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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OF CARDIOVASCULAR-NERVO 


New Butiserpine is a timely approach to 
many conditions where cardiovascular and 
sion may be concurrent. 


Butiserpine includes the outstanding, compleme: 
qa 


RESERPINE (0.1 n<,) 3 


relieves tension and produces a moderate 


BUTISOL’ SODIUM (15 mz.) 
acts on the higher cortical centers to produs 
mediate” sedation. May be administered o 
periods without hazard of accumulation as 
other barbiturates such as phenobarbital. . 


BUTISERPINE will be found most useful in: 
Mild to moderate hypertension; coronary ace 
pectoris, congestive heart failure; anxiety ame 
and for the premenstrual and menopa ’ 
be used in conjunction with more potent 
when indicated. 


Tablets Butiserpine, bottles of 100 and 1¢ 


1. Butler T. C.; Mahoffee, C., and 
Waddell, W. J.: Phenobarbital ; Studies of 
Elimination, Accumulation, Tolerance, and 
Dosage Schedules, j. Phormacol. & Exper. 
Therap. 111.425 (Aug.) 1954 
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tion of fever if longer.” This is in 
contrast to Dr. Payne’s recommen- 
dation that “no infected person 
should associate with others for six 
to eight weeks from the onset of 
disease.” Relative to quarantine of 
contacts, the following recommen- 
dation is made by the manual: 
“While quarantine of family con- 
theoretically worthwhile, 
there is no evidence of practical 
benefit because of the large number 
of unrecognized infections in the 
community.” This again is in con- 
trast to Dr. Payne’s statement: 
“Children with familial or other 
intimate exposure should be con- 
fined at home for twenty-one days, 
and adults should avoid close asso 
ciation outside the family.” 
Evidence is ample that while the 


tacts IS 


FOR A 


GOOD NIGHT’S SLEEP 


particular public health measures 
mentioned above by Dr. Payne are 
good in theory, they are not prac- 
tical and workable. I know of no 
state or local health department in 
this country whose isolation and 
quarantine regulations conform with 
those presented by Dr. Payne. 

RICHARD L. WENZEL, M.D. 
Columbus 


Needle Slipped 

rO THE EpDITORS: The artist’s 
needle apparently slipped in the il- 
lustration on technic for olecranon 
bursa injection in the Special Ex- 
hibit on hydrocortisone by Dr. Irv- 
ing L. Sperling (Modern Medicine, 
April 15, 1955, p. 119). 


Philadelphia 2, Pa 


WITHOUT BARBITURATE HANGOVER 


For hypnosis: 2-grain capsules / For daytime sedation: l-grain capsules 
















mild side bo Nie 


In patients with mixed grand mal- petit mal ¢ 
MILONTIN may be used in conjunction with 
Sodium (diphenylhydantoin sodium, Parke-D 
Dilantin Sodium with Phenobarbital. 


MILONTIN Kapseals, 0.5 Gm., bottles of 100 and 
Now also available as Milontin Suspension (250 mg per. sie 
4-ce. tsp.) in 16- ounce hettles. Literature on request. 
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relieve 
pain, 
headache, 
fever 

promptly 

and safely 





APAMIDE-VES 


APROMAL® 


(ecetyicorbromal and N-acety!-p- 
aminophenol, Ames) 


| sedative-analgesic- 
antipyretic...calms patients 
and relieves pain 





( AMES COMPANY, INC, 


Elkhart, Indiana 
Ames Company of Coneda, ltd., Toronto 
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Of the two olecranon bursae at 
the posterior aspect of the elbow, 
the subtendinous olecranon bursa 
lies between the triceps insertion 
and the horizontal segment of the 
olecranon process and is rarely in- 
volved. 

The subcutaneous olecranon bur- 
Sa is superficial, and lies between 
the skin and the dorsal surface of 
the olecranon process aspect distal 
to the tendinous insertion of the 
triceps. This bursa is commonly 
involved. 







ARTHUR M. PRUCE, M.D, 





Atlanta 






¢ Dr. Sperling’s comment on the points 
brought out by Dr. Pruce follow.—Ed. 





> TO THE EDITORS: It is true, as Dr. 
Pruce points out, that there are sev- 
eral bursa about the elbow and, on 
first observation, the artist’s illustra- 
tion may seem to point superior to 
the site of the usual location. How- 
ever, if the original photograph from 
which this was adapted is consulted 
(see illustration), it will seem that 















Dr. Sperling’s original picture 














The only multivitamin tablet... 


this SMALL... 













Vitamin A.. 25,000 U.S.P. units 
7.5 mg 
Vitamin D 1000 U.S.P. units 


25 meg 
: this POTENT Thiamine Mononitrate.. 10 mg 
ee ithe its Riboflavin 5, mg. 
Nicotinamide 150 mg 
Vitamin By, 6 meg 
Ascorbic Acid 150 mg 


| this PLEASING... 


A solid tablet, no 
fish-oil taste, odor, 
burp or allergies. 


IS 


960006000 


603107 
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the swelling actually distends su- 
perior to the anatomic location of 
the bursa. This, in practice, is true 
of these abnormal states. When the 
bursa is distended and elbow flexed, 
then the maximum point of swel- 
ling is over the olecranon tip. Fur- 
thermore, the illustration may give 
the impression that the injection is 


and covering much of the olecranon. 

I would agree with Dr. Pruce in 
correcting an impression that the 
site of injection is superior. It is 
usually over the olecranon tip or 
from the inferior or superior border. 

If the original picture could be 
published, it would probably clear 
up any misimpressions. 


IRVING L. SPERLING, M.D. 




















made superiorly. However, when 
one takes into account a swelling 2 
in. away from the bony surface, the 
projection of the needle in_ the 
drawing at its point of entry into 
the skin may appear away from rO THE EDITORS: Because of a 
the actual site of the bursa in rela- popliteal embolus, I had a midthigh 
tion to the bone. amputation of my left lower ex- 

In practice, the anatomic location tremity. I was shocked to learn 
loses its identity, and the distention _ how little is generally known about 
of the fluid with the elbow flexed the so-called “phantom syndrome.” 
places the swelling more superior I thought it might be helpful to 


Newark 


Phantom Syndrome 





A recent clinical study* of 46 ambulatory non 


hospital patients treated with Nulacinft and 
followed up to 15 months describes the value o 
ambulatory continuous drip therapy by this 
method. Total relief of symptoms was afforded 
to 44 of 46 patients with duodenal ulcer, gastriq 
ulcer and hypertrophic gastritis. 


The delicately flavored tablets dissolve slowl 
in the mouth (not to be chewed or swallowed) 
They are not noticeable and do not interferd 
with speech. 


Nulacin tablets are supplied in tubes of 25 a 
all pharmacies. Physicians are invited to send fo 
reprints and clinical sample. 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuou 
Drip Method in the Treatment of Peptic Ulcer, Am. J 
Digest. Dis. 22:67 (Mar.) 1955. 


tMg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr. 
Mg carbonate 0.5 gr. 


-- AND GOOD TASTING TOO! 





HORLICKS 
CORPORATION 


Pharmaceutical Division 
RACINE, WISCONSIN 
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When the glowing sense of well-being 
provided by alcohol is indicated therapy 

| and some patients are... 
| TOO PREJUDICED TO USE IT, 
or TOO WILLING TO ABUSE IT 


prescribe 
SiRtnO rH Y Lire 


Each tablespoonful contains: 80 mg. theophylline — 3 cc. alcohol 
Dose: one tablespoonful between meals, two at bedtime 
Supply: Bottles of 16 fi. oz. 


IN ANGINA PECTORIS 


Alcohol—considered by many as the mood-drug of choice—is unique in 
its ability to “break” mounting tensions and emotional disturbances, 


which are often key factors in precipitating attacks. 


Theophylline — widely used for the prevention of attacks—in hydro-alco- 
holic solution is quickly absorbed with virtually no gastric intolerance. 


Please write to Professional Service Department for literature. 
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others to learn what I experienced. 

The surgeon should tell the pa- 
tient that he may expect numbness 
and pulling, burning, jagging, stab- 
bing, twisting, painful sensations in 
phantom toes, ankle, or leg. Most 
symptoms gradually diminish. 

I had a wound healing per secun- 
dam on the interior side of my 
stump. Phantom disturbances on 
the corresponding side of my ankle 
were very annoying and often pain- 
ful. A protective layer of 2% gen- 
tian violet eliminated most of them. 

Bandages either too loose or too 
tight, sticking bandages, Ace band- 
ages applied too early, loose ends 
of scabs, and sudden changes in 
position of the stump cause phan- 
tom symptoms. If I dangled my leg 
the phantom leg felt as if it were 


breaking in two. A chair to support 
the good leg was enough to make 
this symptom disappear. 

I also found that the stump can 
become lead-heavy after sitting up 
for a long time. To prevent this, 
the patient should be instructed to 
exercise the stump for a few sec- 
onds every few minutes. 

If redressings are required, the 
stump should be painted with tinc- 
ture of benzoin compound. The 
fine gauze stump dressing will ad- 
here to it, thus avoiding irritations 
caused by adhesive tape. To finish 
the dressing, a 4-in. gauze bandage 
should be used. I have had, of 
course, many symptoms I could 
not explain and could not relieve. 

IRVIN S. TAITZ, M.D. 
Pittsburgh 











| “Double-blind” Placebo-controlled 
Study Emphasizes Need for Stimulant | 


Laxative in Chronie Constipation’ 











Caroid® and Bile Salts Tablets | ho 

yr | are deemed “particularly suited , 
te | for use by the chronically consti- | ur 
st | pated patient, especially the eld- | sat 
ol | erly, and by those postoperative 
patients in whom soft stools are 
particularly desirable.” 


s 
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CAROID AND BILE SALTS Tablets are ideally suited for use in the management 
of constipation, particularly when associated with biliary stasis and impaired 
digestion. $ 

American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 

1. Cass, L. J., and Frederik, W. S.: Ann. New York Acad. Sc. 58:455 (July 15) 1954. 

2. Shaftel, H. E.: J. Am. Geriatrics Soc, 1:549 (Aug.) 1953. 
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Bliphaistis” 
bpharilis 
ly Gantrisin Diethanolamine 


Ophthalmic Ointment 4%, 1/8 oz 


S. Use in eye 3 times 


antibacterial agents, there my be failures due to resistant strains. 
Hoffmann - La Roche Inc + Roche Park + Nutley 10 - N.J. 


A. aerogenes, paracolon or alcaligenes fecalis. As is true of all 


K. poeumoniae, E, coli, B. proteus, B. pyocyaneus 


i 


a day and at bedtime 


* ... when due to streptococci, staphylococei, 





uestions 
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All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician’s 
name deleted. Address all inquiries to 
the Editorial Department, MODERN 
MepicINE, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 








Treatment of Varicosities 


QUESTION: What 
small varicosities 
tongue? 


for 
and 


is the treatment 
of the lips 


M.D., Oregon 


ANSWER: By Consultant in Plastic 
Surgery. Injection of a sclerosing 
solution is preferred for small vari- 
cosities or hemangiomas of the lips. 
Maintaining pressure on the lip 
limits the solution to that particular 
area. Varicosities of the tongue, 


however, are best treated by liga- | 


tion and excision. 


Postanal Dimples 


QUESTION: Can postanal dimples in in- 
fants eventuate in pilonidal disease 
which may require surgery later? 

M.D., California 

ANSWER: By Consultant in Pediatric 

Surgery. This question has been a 

subject of considerable speculation 

for a long time. No one has made 

a Satisfactory statistical study to 

give a definite answer. I believe that 

very few postanal dimples ever cre- 
ate subsequent surgical problems. 

However, innocent postanal dimples 

must be differentiated from serious 

dura dermal sinus, spina bifida oc- 
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| there’s no escape 


from pollen... help speed 
relief with Estivin 





safely soothe irritated 
ocular and nasal membranes 
with sterile 


ECTIVIN’ 


a specially prepared infusion of 
Rosa gallica L (rose petals) 


| preserved with 1:10,000 sodium 
| ethylmercurithiosalicylate. 


Nontoxic . . . Effective . . . Easy to use 
@ in hay fever ¢ in the common cold 


@ in allergic conjunctivitis and rhinitis 


One drop of Estivin in the inner 
canthus of each eye three or four times 
daily is usually sufficient for day-long relief. 


Estivin is supplied in 0.25 fi. oz. 
bottles with eye dropper. 


Samples and Literature Available on Reques? 


Sohiofelin Ce since 1194 


Pharmaceutical and Research Laboratories 


culta, and sacrococcygeal teratoma. New York 3, N. ¥.. 
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QUESTIONS & ANSWERS 


Heat for Acute Infections 


guestTion: What is the physiologic 
effect of the heat of short-wave dia- 
thermy on acute infections, especial- 
ly bronchitis and pelvic inflamma- 
tory disease? Would the effect of 
fomentations be similar or prefer- 
able? Does heat spread or localize 
such infections? Should heat treat- 
ments be given or withheld during 
fever? 
M.D., Ohio 
ANSWER: By Consultant in Physical 
Medicine. Heat is applied to in- 
flamed areas to augment circulation, 
phagocytosis, and cellular metabo- 
lism; all of which increase the body 
defenses against disease. A temper- 
ature of approximately 106° F. 
should be maintained in the in- 
flamed tissues to achieve the great- 
est effect. However, undesirable 
reactions may occur at this tem- 


perature. The cardiac load is great- 
ly increased, the central nervous 
system may be impaired, and the 
increased metabolism may cause 
rapid exhaustion. 

The type of heat used depends 
upon the depth of the process. For 
deep inflammatory processes, short- 
wave diathermy is effective. For 
pelvic inflammatory disease, an in- 
travaginal, bare metal electrode 
and a belt electrode apparently 
produce the most effective pelvic 
temperature. This technic will pro- 
duce temperatures of 108 to 110° 
F. for hourly treatments. 

Short-wave diathermy is not par- 
ticularly beneficial in the clinical 
treatment of bronchitis and pneu- 
monia. Because of the large volume 
of air in the lungs, short-wave dia- 
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QUESTIONS & ANSWERS 


thermy does not produce an in- 
crease in lung temperature. 

Hot fomentations and hot water 
bottles heat the skin and superficial 
circulation. Heat is then carried to 
the deeper tissues as the blood re- 
turns through the veins. This form 
of heat therapy is more effective 
when the inflammation is super- 
ficial. 

When a patient is febrile, any 
heating which increases the load of 
heat input to the body may increase 
the fever. Heat applied only to a 
local inflammation may initially in- 
crease the fever, because of pyro- 
genic substances entering the blood 
stream, but shortens the duration 
of fever. Generalized heat should 
not be applied when a high fever 
exists. 


Heat, by mobilizing the leuko- 
cytes in the area and increasing 
phagocytosis and body metabolism, 
localizes rather than spreads infec- 
tion. 


Bromhidrosis 


QuESTION: An ll-year-old boy has an 
odor of the feet despite bathing and 
using foot powder daily. The feet 
are normal. What can be done? 

M.D., North Carolina 


ANSWER: By Consultant in Derma- 
tology. Malodorous sweating of the 
feet is known as brombhidrosis, a 
difficult problem to control. Recent 
studies show that the malodorous 
sweat is caused by bacterial action 
of the flora. If cleansing prepara- 





SHERMAN 


with reduced risk of re 


Overy 
lapse: 


* . 2 
Why wot use Uotomitle firth 
++.@ sterile colloidal solution prepared from animal gastric 
mucosa ... denatured to eliminate protein 


reaction ... completely safe and virtually painless 
by intramuscular injection. 


*Smith, R. T.: New York Med, 
8:16, 1952. 


SHERMAN LABORATORIES 


OLOGICALS. 
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PHARMACEUTICAL? 





for the treatment of 
* AMENORRHEA 
¢ FUNCTIONAL UTERINE BLEEDING 
¢ HABITUAL ABORTION 


the most practical and generally satisfactory 
progesterone dosage form 


More acceptable 

Avoids pain and inconvenience of injection 
. insures better patient cooperation than 

any other dosage form. 


More dependable 
Response is more predictable than with oral, 
or buccal and sublingual therapy. 


More economical 
Cost islowin terms of greater patient benefits. 


“Colprosterone” Vaginal Tablets — Brand of 
progesterone U.S.P. presented in a specially 
formulated base to insure maximum absorption 
and utilization. 


Complete dosage regimens for above indications as well as for premenstrual 
tension and lobular hyperplasia are outlined in descriptive literature. 
Write for your copy. 


Supplied: No. 793—25 mg. tablets (silver foil), boxes of 306. 
No. 794—50 mg. tablets (gold foil), boxes of 30. 


Each tablet is individually and hermetically sealed. Presented in 
strips of 3 units, detachable as required. 


6518 AYERST LABORATORIES « New York, N. Y. « Montreal, Canada 
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QUESTIONS & ANSWERS 


tions that contain hexachlorophene 
are used exclusively, bacterial de- 
velopment is inhibited. Proprietary 
antiperspirant deodorants also may 
be beneficial. However, these are 
only palliative measures; no perma- 
nent correction can be obtained. 


Lupus Erythematosus 


QUESTION: Can disseminated lupus 
erythematosus be diagnosed by clin- 
ical findings alone or is laboratory 
confirmation always necessary? 

M.D., Ohio 

ANSWER: By Consultant in Internal 

Medicine. Disseminated lupus ery- 

thematosus is easily recognized in a 

young woman when a febrile, wast- 

ing illness occurs with a typical 


butterfly pattern, erythematous skin 
eruptions over the bridge of the 
nose and the malar regions, usually 
accompanied by similar patchy 
eruptions on the upper chest, and 
when polyserositis, joint symptoms, 
leukopenia, albuminuria, and hy- 
perglobulinemia are associated with 
the condition. 

If the clinical picture is not com- 
plete, supportive laboratory evi- 
dence is necessary. L.E. cells in the 
blood or in material aspirated from 
bone marrow establish the diag- 
nosis. Qualitative abnormalities in 
the serum globulin complex are 
fairly typical. False-positive Wasser- 
mann reactions and misleading floc- 
culation tests may occur and in such 
instances indicate abnormalities in 
the globulin. 


“CHAIN REACTION” THERAPY 





INDICATIONS: 

Peripheral vascular disorders 
Meniere's syndrome 

Bursitis 

Tension headache 

Neuralgia 


— rapidly 
oxygenates 
tissues and 

relieves ischemia, 
a major source 
of pain. 
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dence to your patients of VASTRAN’S thera- 
peutic action. If desired, flushing can be 
avoided by prescribing VASTRAN after meals, 
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Life's Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The July 15 
winner is 
Millard C. Bradley, 


M.D. 
Compton, Calif. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 
84 South 10th St. 


“An atonic bowel won't necessarily disqualify Minneapolis 3, Minn. 


you for your church choir.” 





FOR MANAGEMENT OF 
PERIPHERAL VASCULAR DISORDERS 
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metabolic approach to 
control of pain caused by, 


to metabolize 


accumulations of 
toxic substrates : eer nade 1ate peripheral 


— delivers coenzymes | 


resulting from circulation and impaired 
inadequate oxidation. "a tissue metabolism. 
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dedxac ARTAMIDE 
EACH VASTRAN TABLET CONTAINS: O ANTI-ARTHRITIC 
Nicotinic acid ‘ one at three ANTI-RHEUMATIC 

Ascorbic acid i mane COE « Higher Blood Levels 
| Riboflavin Petty etomach \ With Lower Dosages 
Thiamine mononitrate , Better tolerated month- 
H , bd, in, month-out, with 
Pyridoxine HCl . sup pl. : | salicylamide, Rian f 


Vitamin B;2 ioene ss genoa Bottles of 100 ascorbic acid, ic 
2 fy escorbl Sodtem: ree, 


B} extractives) ...... % 4 and 
3 rh potassium free. 


RR en aye W * TRADEMARK 


HENRY K. WAMPOLE & COMPANY, INC, © 440 Fairmount Ave., Philadelphia 23, Pa, 














NEW-_for weight gain— 
high-calorie food supplement 


MorCal 


TRADEMARK 


with B, and By 











won't be just “tolerated” by 
your underweights...they’ll love it! 


adds variety, doesn’t satiate 


MorCAL provides a new, pleasant way to add taste-tempting variety 
to the weight-gain diet. It’s delicious “as is,” or topped with fruit and 
milk for breakfast or between-meal snacks. Cereal-like MORCAL can be 
added to or mixed with almost any food on your patients’ menus. This 
new fat preparation doesn’t satiate, leaves no cloying aftertaste. 


easy to use in cooking or baking 


MorCAt can be used as a substitute for most of the flour in cooking 
and baking, often increasing calorie content 30 to 100 per cent. It adds 
flavor as well as calories to desserts, soups, gravies, sauces, etc. 


prescribe MorCal 


for overactive, fast-growing youngsters, underweight adults, conva- 
lescents, the chronically ill, and elderly patients. Just two rounded 
tablespoonfuls four times daily (120 grams) add 720 extra calories 
to the diet—plus 12/2 times the minimum daily requirement of vita- 
min B, and 6/2 times the suggested daily supplement of vitamin By 2. 
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Special MorCal recipe booklet 





shows your patients many taste-tempting ways to add calories and 
variety to their weight-gain diet. Prepared by our home economics 
consultant, this “Recipes and Uses” booklet is enclosed above the inner 
seal of each one-pound tin of MorCAL. A supply of these recipe 
booklets is yours for the asking—just let us know how many you 


require to give to your patients. 


MorCal contains refined vegetable fat 44%, carbohydrate 42%, protein 


9%, mineral ash 2.5%, moisture 2.5%, vitamin B, (thiamine mononitrate) 50 mg. per lb., 
and vitamin B,2 (cyanocobalamine) 50 mcg. per |b. MorCat is prepared from hydro- 
genated cottonseed oil, proteins and carbohydrates from dried skim milk solids and wheat 


flour, natural flavorings, synthetic vitamins B, and B, >. 
*MORCAL IS SCHENLEY LABORATORIES’ TRADEMARK FOR A HIGH-CALORIE FOOO SUPPLEMENT. 
PATENT PENDING. 21455 


([Schehlabs/ SCHENLEY LABORATORIES, INC., NEW YORK 1, NEW YORK 
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triple synergistic 
action relieves primary 
dysmenorrhea 


TRI-SYNAR 


Tri-Synar—through 
gism—attacks smooth muscle spasm 
3 ways... musculotropic, anticho- 
linergic and antihistaminic. Power- 
ful parasympathetic sedation is pos- 
sible with only small doses of bella- 
donna. Side effects are decidedly 
restricted. 


TRI«4SYNAR tablets 


Each tablet contains: 
Powdered Extract of 


Ne bee 4.1 mg. 
Phenyltoloxamine Dihydrogen 
Citrate 20.0 mg. 


Ethaverine Hydrochloride. ...20.0 mg, 


*Equivalent to 2.5 minims of tincture of 


belladonna U.S.P. 
Bottles of 100. 


Elixir TRIaSYNAR 


Each teaspoonful (5 cc.) contains: 
Fluidextract of Belladonnat..0.017 ml. 
Phenyltoloxamine 

Dihydrogen Citrate... .....20.0 mg. 
Ethaverine Hydrochloride... .12.5 mg. 


tEquivalent to 2.5 minims of tincture of 
belladonna U.S.P 


Bottles of 16 fi. oz. 
THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 











Fees—Court Allowance 


PROBLEM: A_ doctor examined a 
plaintiff, sent a report of diagnosis and 
recommended treatment to plaintiff’s 
attorney, and testified as an expert at 
the trial. He had not previously at- 
tended the plaintiff and did not treat 
him. Was his $80 fee erroneously in- 
cluded in the amount awarded plaintiff 
as damages? 


COURT'S ANSWER: Yes. 


The Wisconsin Supreme Court 
said that the fee must be classified 
as part of court costs instead of 
damages (67 N.W. 2d 868). 


Embezzlement—Mitigzation 


PROBLEM: Can mental and physical 
pressures resulting from loss of in- 
come during illness so dull one’s 
correct thinking as to mitigate embez- 
zlement, so far as professional disci- 
plinary proceedings are concerned? 
COURT'S ANSWER: Yes. 


The New York Supreme Court, 
Appellate Division, First Depart- 
ment, decided that, under such cir- 
cumstances, an attorney should be 
censured rather than disbarred for 
embezzling funds of 2 clients which 
he later repaid (139 N.Y. Supp. 2d 


542). 
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The Restons offer two effective compounds 
for treatment of almost any diarrheal condi- 
tion found in clinical practice. 

The Resions act by ion exchange . . . to 
attract, bind and remove toxic materials in 
diarrheas caused by food or bacterial toxins, 
@ by prolonged use of certain drugs, and in 

general infectious diseases. 
the Resions The Resions are safe because they are 
totally insoluble and non-toxic. 

Resion therapy will control about 90% of 
common diarrheas. 


ais Specifics RESIGN P-M-S is intended specifically for 


rapid control of those rare diarrheas caused 





; by Gram-negative organisms; to prevent sec- 
in ondary bacterial infection; in mycotic diarrhea 
' following the use of the broad-spectrum anti- 

biotics, and to inhibit the enteric growth of 


diarrhea C. albicans (Monilia). 


a 
time-tested, adsorbent effectiveness CONGO MAGIC 








f ' Resion therapy now works 
4 scientific magi 
RB y against diarrhea 
. the 
and 
+ 
— 

: 1 new formula providing antibacterials to combat bacillary and fungal vectors 
i 
\ ATIONAI 
; + 

Each 15 cc. contains the Resion formula plus: 
i Do e: RESION ] tablespoonful hourly 
; for 4 doses: then every 3 hours while 
f awake. Resion P-M-S—1 tablespoonful eal pany 
i hourly for 3 doses; then 3 times daily. ; 
¥ . a 44, f 
i 
i Supplied: Resion, in bottles of 4 and 12 


Guid ouns es.Resion P-M-S, bottles of 4 fl.oz. 
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FORENSIC MEDICINE 


Offset Claim 


propLemM: A_ physician furnished 
hospital care needed by a patient who 
had sustained fractures but negligently 
treated the fractures. Was he entitled 
to offset the charges for hospital care 
the damages? 


Yes. 


Malpractice 


against 


COURT'S ANSWER: 


The California District Court of 
Appeal noted that the fractures 
were not caused by the doctor and 
necessitated hospital care and that 
the charges for the care were rea- 


sonable (39 Cal. App. 289, 178 
Pac. 874). 
(In a recent case before the same 


court, a hospital was denied right to 
offset against damages for malpractice 
charges for hospitalization that was 
required by negligent use by a hospital 
nurse of an infected needle (281 Pac. 
2d 872). 


Asthma—Cause 


PROBLEM: An employee with disa- 
bling asthma applied for workmen’s 
compensation. At the hearing, a med- 
ical expert testified that the claimant 
was allergic to dust and that asthma 
was caused by exposure to large quan- 
tities of wood dust at his place of 
employment, a lumbering company. 
Did the opinion sustain an award, al- 
though the claimant had suffered asth- 
matic attacks when exposed to house 
and road dust? 


COURTS ANSWER: No. 


The Washington Supreme Court 
said that mere proof that working 
conditions might have caused the 
disability was not sufficient, since 
the dust allergy could have caused 
asthma regardless of the existing 
employment conditions (278 Pac. 
2d 666). 








To Prevent or Relieve Pain 
Relaxamine’ A-P 


reduces pain perception and pain intensity 


DOSAGE: Children over 8, 
lcapsule. Adults I to3capsules. 
Repeat in 3 hrs. if necessory. 
ISSUED: Bottles of 30 ond 
100 capsules. 


THE ADAMS CO. 
PHILA. 10, PA. 


A Non-Narcotic Formula 
with Synergistic Action 
The most effective analgesic combination 


Salicylamide 2.5 gr. Phenacetin 2.5 gr. 
Potentiated by the muscle relaxants 


375 mg. 
Homatropine methyl bromide 1.5 mg. 
Assisted by the sedative action of 
Phenobarbital 4 gr. 


Somples always available on request 

















stops morning sichness 


RESULTS 
of 
this 


new 


COMBINATION 





Chicago 11, Illinois 


* TRADE WARE 


In 100 patients with severe nausea 

and vomiting, Weinberg reports 88% 
good to excellent results. 

In another series, BONADOXIN 
abolished vomiting in 40 of 41 gravida, 
eliminated nausea in 30 of the 41.? 


Each BONADOXIN tablet contains: 


MECLIZINE HCI Sr 
PYRIDOXINE HCl.........50 mg. 


Mild cases: One BONADOXIN tablet at 
bedtime. Severe cases: One at bedtime 
and on arising. 

In bottles of 25 and 100, prescription only. 
Also indicated in post-radiation 

sickness, nausea following surgery, 
Méniere’s syndrome. 

1. Weinberg, Arthur and Werner, W.E.F.: Bonadoxin, a 
new eflective oral therapy for hyperemesis gravidarum 

Am. Pract. and Dig. of Treatment. In press. 2. Personal 


communication. 3. Berenson, F.: Bonadoxin: oral therapy 
for nausea and vomiting of pregnancy. In press. 
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“1 think it’s pretty silly, too, if you want your ancestry looked up.” 









Reserpine therapy 
free of unpleasant nasal congestion 


SANDRIL ¢ PYRONIL 


(Reserpine, Lilly) (Pyrrobutamine, Lilly) 





—relieves nasal stuffiness in 75 percent 


of patients who experience this annoying 






side-effect. Each tablet combines 0.25 






mg. ‘Sandril’ and 7.5 mg. ‘Pyronil.’ 
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unexcelled among sulfa drugs 


for highest potency « wide spectrum « 
highest blood, plasma & tissue levels « 


ty* « minimal side effects « economy 


*Valid tests, clinical trials, and long use 
prove that the Triple Sulfas offer greater 
relative safety than any single sulfa, 
and that they compare favorably with 


any potent therapeutic agent in their 


be 











relative freedom from toxic side effects. 
Besides their considerable safety, the 
r'riple Sulfas are distinguished by their 
established efficacy, broad - spectrum 
activity, and outstanding economy. Their 


use increases daily. 


Triple Sulfas, alone or in combination 
with certain other agents, are available 
from leading pharmaceutical manufac- 
turers under their own brand names. 


This message is presented in their behalf. 


TRIPLE, 


) 
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All sulfas are not Triple Sulfas! 


ASK ANY MEDICAL REPRESENTATIVE ABOUT THE 
TRIPLE SULFA PRODUCTS HIS COMPANY OFFERS 


, 
AMERICAN Gyanamid comranr 


FINE CHEMICALS DIVISION 


20 POCHEFEUER Male, MEW TORE 26, 0% | 
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Edrisal” 


S.K.F.’s antidepressant 


analgesic 


for optimum results in 


headache 


= rnd 


‘Edrisal’ 
tablets 
per dose 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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LEGAL MEDICINE 


Consideration of 
the Medicolegal Aspects 
of Cancer 


W. C. HUEPER, M.D. 


National Cancer Institute» 
Bethesda, Md. 


Because of the rapid increase of 
information about carcinogens and 
cocarcinogens, the medicolegal as- 
pects of cancer have grown in im- 
portance and complexity.* 





a © 
HYSICIANS are often called upon 
to give expert testimony during le- 
gal suits or before workmen’s com- 
pensation boards concerning acci- 
dental or traumatic causes of cancer. 
Although experimental and clinical 
Studies indicate that cancer cannot 
be produced by nonspecific acute 
physical or chemical trauma to nor- 
mal tissue, under special circum- 
stances trauma may constitute a 
significant contributing or aggra- 
vating factor. 

Trauma may not exert a direct 


carcinogenic effect but may produce 


internal environmental, metabolic, 
or hormonal disturbances that elicit 
or contribute to the appearance of 
specific cancers. These occur either 
in the injured tissues or in those 
specifically responsive to the func- 
tional aberrations produced trau- 
matically. A penetrating trauma 
may introduce specific exogenous 
(Continued on page 52) 


*Medicolegal aspects of cancer. Am, J. Clin. 
Path. 25:116-125, 1955. 
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Triple Protection with 


Donnatal Plus 


Protection from emotional stress — by the 
mild sedation afforded by the phenobarbital 


z in Donnatal Plus... minimizing cerebral hyper- 
activity and emotional overstimulation of 


parasympathetic centers. 


Protection from parasympathetic hyperactivity f 
~ wy the anticholinergic action of the belladonna + 
alkaloids in Donnatal Plus... relaxing gastro- £ 
intestinal spasticity and helping eliminate vagal 
overstimulation of pancreatic islet tissue as a cause f 
of hyperinsulinism and relative hypoglycemia Pd 


Protection from B vitamin deficiencies In cach Tablet or exch 5 ee. 
: teaspoonful of Elixir: 


— by the high content of B complex factors 
3 in Donnatal Plus. . . helping to correct deficiencies Hyoscyamine sulfate 
which may contribute to impaired digestive Atropine sulfate 
physiology and abnormal carbohydrate metabolism. yenaee hotniflocmibe 
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DONNATAL PLUS to 
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LEGAL MEDICINE 


carcinogens 0” generate such Car- 
cinogens from tissue elements by 
chemical action. The trauma is fol- 
lowed by a latent period, the length 
of which depends upon the car- 
cinogen involved. 

Nonspecific physical or chemical 
trauma, such as severe contusion, 
burns, laceration, or inflammation, 
acting upon tissue previously ex- 
posed to such environmental car- 
cinogenic agents as coal tar, petro- 
leum oils, arsenicals, or solar or 
ionizing radiation may precipitate 
a sudden and rapid growth of can- 
cer in the injured tissue. Identity 
of site of the injury with that 
of the cancer appearing subsequent- 
ly is an essential prerequisite for as- 
suming a causal relationship. The 
interval between the injury and the 


appearance of the tumor must cor- 
respond to the known rate of evolu- 
tion and growth characteristic of 
the histogenetic and histologic type 
of neoplasm found. 

Specific cocarcinogens may ac- 
celerate the growth of cancer in 
tissues previously exposed to subcar- 
cinogenic doses of specific carcino- 
gens. Interrelation between specific 
carcinogenic and cocarcinogenic ex- 
posures is supported by experimental 
data but reliable and valid evidence 
of this relationship in human _ be- 
ings is net available. 

Under special conditions, trau- 
matization of a cancer may accel- 
erate local growth as well as meta- 
static spread of a cancer. Injury to 
normal tissue remote from the site 
of a cancer may, through arrest of 
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; 


\ 





52 MODERN MEDICINE, July 15, 1955 





for “This Wormy World” 


SYRUP TABLETS 


ANTEPAR’ 


effective against 


PINWORMS 


and 


ROUNDWORMS 


“TABLETS OF ‘ANTEPAR’ ( itrate brand | 


bea BURROUGHS WELLCOME & CO. (U.S.A) Inc., 1 
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tumor cells circulating in the blood 
within traumatically interrupted 
vessels, create a condition that is 
favorable to the localization of me- 
tastasis. 

Some chronic irritants are capa- 


duration, and route of exposure to 
a particular agent, the length of 
latent period, the site of the can- 
cer, and the agent incriminated 
must all be determined before liti- 
gations can finally be settled equit- 


ble of causing cancer, but not all ably. 
exogenous carcinogens display ap- 
preciable irritative effects within 
the limits of the carcinogenic dose. 
No consistent relation exists be- 
tween the irritative and toxic prop- 
erties of the chemical carcinogens 
and the carcigogenic qualities and 
potencies. 

The concept of chronic irritation 
by numerous nonspecific and spe- 
cific pollutants of the air, water, 
soil, and foodstuffs has become 
important in cancer of the skin, 
lung, and bladder. The intensity, 





ee 


oral ‘Metrazol 


— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 
Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without over-excitation or hypertensive 
effect. 


Dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, 
or the tablets, every three or four hours. 





Metrazol tablets, 114 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 _ 
cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HCI per teaspoonful 


Metrazol®, brand of pentylenetetrazol, a product of BE. Bilhuber, Ine. 
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Brand of Bromaleate, Brayten 


NEO Bromtu, the first preparation devel- 
oped specifically for treatment of pre- 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition. 

Bickers found that “abnormal water 
storage can be blocked or eliminated and 
clinical relief of symptoms obtained in 
most patients... ”! with Neo Bromtu 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten- 
sion, especially where there is associated 


edema.” 


BRAYTEN PHARMACEL 


NEO BromTu is non-toxic, non-hormonal 
therapy and contains no ammonium chlo- 
ride. Each 80 mg. tablet contains 50 mg. 
of pamabrom (2-amino-2-methyl-1- 
propanol 8 bromo-theophyllinate) and 30 
mg. of pyrilamine maleate 

Dosage: 2 tablets twice daily (morning 
& night) beginning at onset of symptoms 

usually 5 to 7 days before menses 
Discontinue at onset of flow. Supplied in 


bottles of 100 tablets on prescription only. 


1. Bickers, ¥ outhern M.J., 46:873 Sept., 1953 


2. Greenblatt, R.: GP, 11:66, March, 1955 


ricAL COMPANY Chattanooga 9, Tennessee 
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constipation Recognition of 
children Poisoning with the 


Beryllium Compounds 


HARRIET L. HARDY, M.D. 


Massachusetts General Hospital, 
Boston 


Chronic beryllium poisoning is dif- 
ficult to distinguish from tubercu- 
losis or sarcoidosis. 





ry 

Da usual etiologic agent of beryl- 
lium poisoning is beryllium oxide, 
but the acid salts, especially fluoride 
and sulfate, are also poisonous. 
These agents are now in common 
use in the manufacture of fluores- 
cent lamps, neon signs, alloys, and 
ceramics, and in atomic energy op- 
erations. Beryl ore is apparently 
innocuous. 

Acute beryllium poisoning is re- 
garded as a constitutional disease. 
Intensity varies with amount of 
exposure to dust and fumes of the 
metal and oxide. Symptoms such 
as irritation of skin, eyes, nose, and 
throat tend to disappear when ex- 
posure stops. 

Some patients have bronchitis or 
pneumonitis. Pneumonitis causes 
cough, dyspnea on effort, sternal 
pain, and cyanosis. The findings 
on chest roentgenograms resemble 
atypical pneumonia of viral origin. 
In some instances of extreme ex- 
posure, absolute rest and oxygen 
are required to prevent death. 


samples 
arlington-funk laboratories 
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Dr. in 
*Epidemiology, clinical character, and treat- 
Address ment of beryllium poisoning. Arch. Indust. 
Hyg. 11:273-279, 1955 














Chronic beryllium poisoning has 
protean manifestations. In asympto- 
matic cases, chest roentgenograms 
reveal bilateral miliary 
which do not regress. Symptomatic 
cases may be slightly or totally dis- 


densities 


abling. 

in cases of severe poisoning, evi- 
dence is found of negative nitrogen 
balance, liver involvement, splenic 
enlargement, increased total protein 
and gamma globulin, and altered al- 
kaline phosphatase. Renal calculi 
occur in about 20% of patients, 
with or without hypercalciuria or 
hypercalcemia. Cor pulmonale is 
likely. About 20 to 25% of pa- 
tients die. 

Chronic poisoning may be preced- 
ed by an acute episode with com- 
plete symptomatic recovery. Years 
later, illness becomes disabling with 
cough and dyspnea, weight loss, and 
bilateral miliary densities on chest 
roentgenograms. The prognosis in 
patients with these manifestations 
is poor. 

Partial recovery 
remission can occur but no patient 
has been known to become entirely 
sign- and symptom-free after a se- 


or spontaneous 


vere episode. 

Recommended treatment is a 
short, high-level course of cortico- 
tropin succeeded by long-term oral 
cortisone in dosages sufficient to 
control dyspnea and cough. The 
steroids reduce the size of enlarged 
spleen, liver, and hilar nodes, and 
liver function often improves. Lung 
densities in chronic disease may 
lighten. 

Symptomatic relief may be ob- 
served, however, without improve- 
ment in the chest roentgenogram 
and the chronic form of the disease 
may progress to emphysema despite 
treatment. 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
July 15 winner is 





Marvin Elkins, M.D. 
Muskogee, Okla. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
oir ag gg “When the signs were right for her, they were 

Sou St. ; . ” 
: wrong for me, so she never did get operated. 
Minneapolis 3, Minn. gf & P 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 


“Premarin” , — Conjugated Estrogens (equine) 
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Low Renal Toxicity : ae 
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Sulfadiazine: Sulfamerazine: Sulfamethazine: Blockage very unlikely 
Danger of blockage Danger of blockage Blockage rare with therapeutic doses 
a . se * : mae 


























With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets 05 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per 5 ce 
Appetizing raspberry flavor + Pint bottles 


SQUIBB A mame vou can Trust 


*TERFOMYL’ 1S A SQUIBS TRADE MARE 





The patient allergic to seasonal pollens can enjoy 
summertime to the fullest: ‘Co-Pyronil’ eliminates 
distressing symptoms and rarely causes disturbing 
side-effects. 


Because ‘Co-Pyronil’ is notably long-acting, the 
patient usually obtains continuous relief without 
the inconvenience of frequent doses. Also, the bed- 
time dose often keeps the patient symptom-free 
throughout the night. 


Each pulvule provides the complementary effects of: 


*Pyronil’ (Pyrrobutamine, Lilly) 15 mg. 

*‘Histadyl’ (Thenylpyramine, Lilly) 25 mg. 

‘Clopane Hydrochloride’ 12.5 mg. 
(Cyclopentamine Hydrochloride, Lilly) 


Dose: Usually 1 or 2 pulvules every eight to twelve 
hours. Increase or decrease as needed, 


ALSO 
Suspension CO-PYRONIL 
One-half the above formula in each 5-cc. teaspoon- 
ful. Deliciously flavored. 


Pulvules CO-PYRONIL, Pediatric 
One-half the above formula in tiny capsules, 


Tablets ‘Pyronil,’ 15 mg.—when ‘Pyronil’ alone is 
indicated. 
**Co-Pyronil’ (Pyrrobutamine Compound, Lilly) 
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The Hoover Report on Government and Research 


ALMOST monthly since the first 
of the year, the Hoover Commis- 
sion has issued reports dealing with 
various phases of the federal gov- 
ernment’s operations. Inevitably, 
most of them have been indictments 
against waste of money, manpower, 
and material. The medical report, 
made public about March |, found 
that there was overlapping of serv- 
ices and facilities, and that in gen- 
eral the government doctors were 
trying to do too much for too many. 

The latest Hoover Commission 
report, however, is an unusual de- 
viation from this theme of more 
efficiency and more economy. While 
the report, entitled Research and 
Development in the Government, 


| a 
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“1 thought I'd never catch up with 
you, Doc. My throat tickles.” 
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does contain some scolding about 
inefficiency and overlapping, it lec- 
tures congressmen and bureaucrats 
a great deal more for spending so 
little money on basic research. 

On medical research in particu- 
lar, the report presses home this 
point: With a whole new world of 
medicine opening up, the federal 
government is sitting back and 
counting its pennies. 

In its enthusiasm for more lead- 
ership from Washington, the Hoov- 
er Commission wanders out of its 
assigned area of research and de- 
velopment to urge federal assistance 
to medical schools: 

We are greatly concerned over the 
inadequate public and state support of 
our medical schools where our re- 
search technicians are trained and an 
important part of basic medical re- 
search is carried forward. No greater 
instance of university research need 
be cited than the dramatic accomplish- 
ment at the University of Pittsburgh 
by Dr. Jonas Salk in basic research 
which produced the polio vaccine. 

The report points out that the 
National Fund for Medical Educa- 
tion, which raises about $2 million 
annually for medical schools, has 
itself repeatedly stated that the 
schools need at least $15 million in 
help each year. 

. . » Medical schools are compelled 
to restrict the amount of their re- 


July 15, 1955 

















eczematoid dermatitis 
before 


and 10 days after treatment 
vit} = 
"" QVWioform 


Cream 


3actericidal, fungicidal, protozoacidal—virtually nonirritat- 
ing, nonsensitizing, nontoxic—effective topical prescription 
for eczema and many other dermatoses, Cream 3% (water- 
washable base) and Ointment 3%, (petrolatum base) in 50- 
Gm. tubes and 1-lb. jars. 
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for your tense peptic ulcer patients 





new 
ANTRENYL®-PHENOBARBITAL 


depresses eee «+. gastrointestinal motility 
.. gastric acid secretion 


.. Nervousness and irritability so 
common in the ulcer diathesis 


1 Tat 


SUPPLIED: Antreny!-Phenobarbital Tab- 
lets (scored), each tablet containing 
5 mg. Antrenyl and 15 mg. pheno- 


barbital 
Other forms: Tablets, 5 mg. Syrup, 
5 mg. per 4-ml. teaspoonful. Pedi- 


atric Drops, 1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) 
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search and the number of their stu- 
dents. The nation is today short of 
both technicians and doctors. And 
there are today a large number of 
youths who have completed their pre- 
medical education and cannot find ad- 
mission to medical schools. 

We cannot afford stagnation of our 
medical research in our medical schools 
or the training of our technicians... . 

The Commission also notes that 
while Congress has “treated appro- 
priations requests for medical re- 
search and development generous- 
ly,” there are too many projects left 
untouched for want of financing. 
Secretary Hobby is sharply criti- 
cized for not even asking money 
to handle a backlog of 723 projects 
totaling about $7.4 million, which 
the National Institutes of Health is 
prepared to undertake at the pres- 
ent time. 


WASHINGTON LETTER 


The commission report continues 
as follows: 

We are concerned over the apparent 
failure of the executive branch to in- 
dicate these “backlog” projects to the 
Congress. That such amounts have not 
been recommended to Congress or 
supported by the Congress may indi- 
cate a tendency to deemphasize basic 
and medical research. Possibly this 
results from the belief that the Con 
gress will be more receptive to re- 
guests for funds devoted to projects 
likely to produce startling and dra- 
matic results. But it should be noted 
that there are also the dramatic ac- 
complishments of basic and medical 
research. . . . We must make sure of 


general support to this field which 
daily demonstrates such _ potential 
benefits for mankind. We urge also 


that this is a problem for the nation 
as a whole. 


A strong argument for more fed- 
eral research money is the fact that 


FOR APPETITE SUPPRESSION 












y WITHOUT THE “BLACK MOOD” FEELING OF DEPRIVATION 


Rauwidrine—containing 1 mg. Rauwiloid® (alseroxylon 
fraction) and 5 mg. amphetamine in a single tablet— 
curtails psychogenic overeating without a feeling of 
deprivation. Especially welcomed by the depressed and 
obese patient who needs amphetamine, but who suffers 
: jitteriness, cardiac pounding, and insomnia from amphet- 
; amine alone. Safe for the hypertensive, too. 


Dosage: For obesity, 1 to 2 tablets 30 to 60 minutes 
. - before each meal. 









Rauwidrine’ 





LABORATORIES, INC., Los Angeles 


FOR MOOD ELEVATION Rauwidrine provides the 


needed “'lift.’’ Safe for the hypertensive, ty | 
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WASHINGTON LETTER 


medical research gets less than 1% 
of the $18 million or so that the 
federal government spends annually 
for all research and development 
projects. 


SALK VACCINE TESTING 


Some of the behind-the-scenes 
incidents that occurred in the fran- 
tic conferences and negotiations 
before the Salk vaccine problems 
were ironed out: 

e On two occasions it was 4 A.M. 
before important decisions could 
be reached. Surg. Gen. Scheele 
spent a whole night with his ex- 
perts before deciding he would have 
to recommend holding up the entire 
inoculation program. He based his 
decision on puzzling information 
coming in from the investigation 


of Cutter vaccine, plus the knowl- 
edge that manufacturers were using 
various technics to test their prod- 
ucts. 
e The second early morning an- 
nouncement was that all six com- 
panies had finally agreed to comply 
with the new Public Health Service 
standards for manufacture and test- 
ing. 
e When the standards were ex- 
plained to all manufacturers, there 
was general grumbling, and news 
reports said some of the companies 
“balked.” This was too strong a 
word; they didn’t like the changes 
but, within twenty-four hours, all 
but one of the companies had 
agreed to use the new system. It 
was past midnight before the sixth 
(Continued on page 70) 


Help for Housewives with Hand 


DERMATITIS 


Many of you have been prescribing PIONEER Household 


. to house- 


Gloves .. . Ebonettes, SUPER Ebonettes, Bluettes . . 
wives who seek treatment for hand dermatitis. We are anxious 
to provide any help that makes it easier for you to test the reaction 
of your patients to our cotton lined and unlined neoprene and 
plastic gloves. 

Our new Dermatologists’ Patch Test Kit #7 has been designed 
for professional use. It contains vials of round (1 centimeter diam- 
eter) discs of each of our gleve brands. Send your request to... 


“te iS Nail Pear Company 


MepicaL Service DEPARTMENT @ 151 TrrFin Roap, WiLLarp, Onto 
@eeeeeeeeeeneeeeeeneeeeneeeeeeeeeeeeeneeneeeeeeet es ®@ 


66 MODERN MEDICINE, July 15, 1955 





hes getting 
therapeutic dosage of 


B VITAMINS* 


new Irintdex 


Travert 10% with vitamins 


BAXTER LABORATORIES, INC. 
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rapidly relieves itch and pain 
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firm decided that it, too, would 


comply. 
elt is not generally known that Rx INFORMATION 
worry about violation of antimo- 


nopoly statutes complicated the 

conferences with pharmaceutical 

representatives. First the represen- 

tatives of all the firms were called 

together to hear what PHS had de- 

cided to require in the way of 

standards. Then, one by one, the | 
companies sent in their representa- 
tives to talk with PHS experts. This 
way there could be no suggestion 
that the federal government itself 
was fostering an agreement in re- 
straint of free trade. Whatever hap- 
pened later, Mrs. Hobby and her 
department were in the clear on 
this count. 


REEXAMINATION OF DRUG LAWS 


Ihe loud Congressional discus- 
sion of Salk vaccine control may 
bring about a fundamental change 
in federal laws governing drugs. 
Now, drugs are subject to a patch- 
work of regulations, with the Food 
and Drug Administration and the 
Federal Trade Commission virtual- 
ly in competition in certain areas 
of police power. In offering a new 
bill, Chairman Percy Priest of the 
House Interstate and Foreign Com- 
merce Committee had this to say: 


|... question whether there is con- 
tinued justification for differentiation 
in responsibilities of the federal gov- 
ernment with regard to, first, new 
biological products; second, new drugs; 
and, three, insulin and certain speci- 
fied antibiotics 

As a starting point in clearing 
up jurisdictions, Mr. Priest is sug- 


eRe eer 


Prose yams 


gesting that the Secretary of Health, oe a madi Company 
Education, and Welfare be author- a4 
ized to assume control of the “dis- 
tribution and use” of any virus, 
(Continued on page 74) 
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Each Armyl + F capsuiette contains: 
Compound F (hydrocortisone-free 


Potassium Salicylate (5 grains) 

Potassium Para-aminobenzoate 
(5 grains) 

Ascorbic Acid 


Bottles of 50 capsulettes 









in the thunopy. 
dineane 


Relieves Pain 


Relieves Inflammation 


Permits Increased 
Range of Motion 


Army! + F was formulated specific- 
ally for conditions which fail to re- 
spond satisfactorily to salicylates . 
alone, and for the patient réquiring 
long-term management of residual 
symptoms after ACTH therapy has 
successfully overcome the severe, 
acute stage. Thus Armyl + F has a 
well defined place in the treatment of 
rheumatic-arthritic disease repre- 
sented by rheumatoid arthritis and 
spondylitis (mild forms) osteoarthritis 
(painful stage) rheumatic fever (sub- 
acute phase of mild degree) gout— 
subacute stage and interval gout, 
bursitis, myositis, tendinitis, syno- 


vitis, fibrositis, neuritis, 


A- THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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serum, toxin, antitoxin, or analo- 
gous product, if such federal con- 
trol is found to be in the public 


interest. 

Mr. Priest is in no hurry to have 
his bill enacted, but thinks the mat- 
ter should be investigated. Pharma- 
ceutical and medical interests are 
concerned about two things. The 
new idea might work, but it would 
displace a body of laws and regula- 
tions that, however complicated, are 
time-tested and workable. That ts 
the foremost question to the phar- 
maceutical industry. Some doctors 
are worried that the word “use” 
would authorize the Secretary to 
direct the medical profession in the 
administration of all drugs and vac- 
cines, something that would be 
fought to the end. 


Washington Notes 

¢ With Congress nearing adjourn- 
ment, there is still no desire on the 
part of the Democratic leadership 
to bring up the two health bills the 
administration has been pushing: 
reinsurance of health plans and fed- 
eral guarantee of mortgages for 
health facilities. Because the latter 
has considerable labor support, it 
would be difficult for the Demo- 
cratic congressmen to oppose it, 
once it was brought out on the 
floor. 

¢ More promising, but still a long 
way from being law, is the legisla- 
tion for federal grants to construct 
and equip research facilities for cer- 
tain specific “killing and crippling” 
diseases, such as mental illness and 
cancer. 
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exerts maximum antiallergic action 
during the period of allergic stress... 


...with freedom from prolonged 
drug effect in asymptomatic periods 
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“Today {orwoat aatibiotic, ¥ 


—effective against Gram-positive and 


—true broad-spectrum activity 
Gram-negative bacteria, rickettsia, spirochetes, 
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—rapid diffusion and penetration 
—prompt control of infection 


—negligible side effects 


certain viruses and protozoa 


—produced under rigid quality control in 
Lederle’s own laboratories 











DOSAGE FORMS FOR EVERY NEED...A CHOICE OF POTENCIES! 
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TETRACYCLINE Lederle \ ! Nite } 
‘ UT) 

*» 






~ ACHROMYCIN ot 


ACHROMYCIN WITH STRESS FORMULA VITAMINS 





filled sealed capsules —a Lederle exclusive! 


No oil, no paste, tamper-proof, More rapidly 
and completely absorbed. Stress vitamin 
formula as suggested by the National Re- 
search Council. Prescribe AcHromycin SF 
for prompt control of infection and rapid pa- 
tient recovery, particularly in prolonged 
illness. Capsules of 250 mg. 


Also available: Acuromycin SF Oral Sus- 
pension: 125 mg. per teaspoonful (5 ce.), 
2 oz. bottle. 


LEDERLE LABORATORIES DIVISION asreascan (yanamid : onrvany Peat Rover, WY. 
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EDITOR’S 
PAGE 


by WALTER C.ALVAREZ, Editor-in-Chief 


Some Needed Additions to a Neurologic Examination 


On looking over the report of some young neurologist I may 
find that he had depended entirely on the results of his tests with 
pin and cotton, with hot and cold test tubes, with reflex hammer, 
with muscle resistance tests, and possibly an electroencephalo- 
gram. 

On turning to some of my old friends among the teachers of 
neurology, I find that they are just as concerned as I am over this 
dependence on tests only. They are doing their best to teach 
their graduate students to look beyond routine tests and to use 
the facts that can be obtained by simple observation and a 
better history—particularly a history obtained from the rela- 
tives and the business associates. 

So commonly the patient himself doesn’t seem to know that his 
brain has been terribly injured; he doesn’t realize that he’s all 
“washed up” in his office and will never be able to work again. 
Certainly he doesn’t realize that he’s no longer a clean and neat 
person. 

But as the teachers of neurology say, “You ought to under- 
stand our difficulties, because for much of your life you have 
been trying to teach your students to depend less on tests and 
roentgenograms and more on a good history and a shrewd look 
at the patient as a human being. And you know how extremely 
difficult it is to change the customs of doctors. You can see then 
why we too have our troubles.” 

I remember one day sending over to my friends, the neurolo- 
gists at the Mayo Clinic, a man whom I had just seen. I tele- 
phoned, saying, “With my rudimentary knowledge of neurology, 
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EDITORIALS 






I know I have my nerve trying to diagnose a brain tumor, but 
this educated man when he came into my office insisted on keep- 
ing his hat on. When I asked him questions he answered with 
wisecracks, and when I stepped out of the room to speak to his 
wife he urinated on the floor.” 

To my amusement my friends said that whenever a patient 
urinated in the hall they promptly diagnosed a brain tumor! Ac- 
tually my man proved to have a brain abscess. This interested me 
so much that I promptly went into the library and pulled down 
the best of the recent texts on neurology to see if I could find 
an author who said that if a man keeps his hat on in the doctor's 
office, if he answers with wisecracks, and if he urinates on the 
floor of the dressing room, he probably has a brain tumor. I 
looked also to see if I could find any reference to the fact that 
if a man has soup down the front of his coat, or if he has egg on 
his chin, and a urine stain on his trousers, and if he doesn’t 
seem to notice these things, he has suffered serious damage to 
his brain. Actually I couldn’t find these things noted. But I 
thought they should be there. 

I have always been disturbed over the fact that the good 
homely wisdom that an unusually observant old specialist ac- 
quires over the course of forty years seldom gets into his text- 
book. So often when a man writes a book he follows old chapter 
headings, and he fails to realize that the most valuable facts 
that he could possibly put in are those which through the years 
he himself has picked up in his practice. What is sad is that he 
does not realize that these are the facts that his readers so crave 
and need, and so he leaves them out. 






























On Avoiding Epidemic Hepatitis 






In a recent paper, Dr. Miles E. Drake and Mr. Charles Ming 
(J.A.M.A. 155:1302, 1954) reported studies which tend to 
confirm the statement of others that gamma globulin will pro- 
tect against epidemic hepatitis. The passive immunity conferred 
appears to last about two months. 

In view of the fact that hepatitis can at times be so serious, it 
would seem as if from now on gamma globulin ought to be used 
for susceptible patients. 
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Relief of Resistant Edema 


FERDINAND R. SCHEMM, M.D.,” AND AUGUSTO A, CAMARA, M.D. 


Montana Deaconess Hospital, Great Falls 



















Repeated aspirations of fluid from 
the pleural or peritoneal spaces can 
relieve edema in patients with either 
heart or kidney disease. 





M ASSIVELY edematous cardiac or 
nephrotic patients with hydrothorax 
and ascites resistant to the usual 
diuretic measures can be relieved 
of the edema by utilization of a 
sump phenomenon. 





Aspiration of fluid from sump 
Bypassing the kidney, fluid is 
removed from the pleural or peri- 
toneal spaces by repeated aspira- 
tion (see illustration). 

In the interval between aspira- 
tions, the fluid of the interstitial 
space seeps readily into the sump 
from which edema fluid has been 
taken. Between the aspirations, 
body weight changes little or not at 
* Deceased 
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all but signs of fluid in the sump 
increase, while the degree of pe- 
ripheral edema decreases. In some 
cases, despite meticulous attention 
to the usual regime and repeated 
doses of mercurial diuretics, no re- 
lief of edema can be attained ex- 
cept through repeated aspirations 
of fluid from the sump. In some 
patients recurrence of peripheral 
edema is preceded by reaccumula- 
tion of fluid in the sump areas in 
the chest and abdomen, and edema 
can be prevented by repeated taps. 

Thoracenteses and paracenteses 
were performed 77 times in 14 pa- 
tients with satisfactory results. Usu- 
ally 500 to 1,500 cc. of fluid was 
removed at each aspiration. In cases 
with massive hydrothorax the pre- 
caution of partial air replacement 
was Observed after removal of 400 
to 600 cc. 

Patients with intractable edema 
have intense stimuli directed to- 
ward the renal tubules to conserve 
sodium and water and the elimina- 
tion of excess body sodium and 
water via the kidneys is impossible. 
Repeated aspirations bypass the 
kidneys. Removal of the excess 
fluid results in achievement of the 
normal dry weight with a weight 
loss corresponding very closely to 
the weight of the aspirated fluid. 
After dry weight is reached, the 


‘The relief of resistant edema by utilization of a sump phenomenon. Circulation 11:411-421, 


15, 1955 8] 
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usual regime, previously ineffective, 
becomes effective in preventing re- 
accumulation of fluid. However, 
periodic aspirations are necessary 
in some patients. 

Neither hypoproteinemia nor hy- 
ponatremia occurs after repeated 
drainage of sump fluid. Protein syn- 
thesis by the liver evidently is suf- 





ponatremia does not develop be- 
cause the mechanically removed 
fluid is but an aliquot of the total 
extracellular fluid and contains wa- 
ter and electrolytes, particularly 
sodium, in the proper proportions. 

Utilization of the sump _phe- 
nomenon is a simple, safe, and ef- 
fective method of treating obstinate 


ficiently rapid for replacement. Hy- edematous patients. 


Chemotherapy of Tuberculosis 


THE MEDICAL RESEARCH COUNCIL, LONDON, reports that the 
most effective drug combination for the treatment of tuberculosis is 
1 gm. of streptomycin plus 200 mg. of isoniazid daily. 

A study was made of 588 patients with disease ranging from 
acute, rapidly progressive to chronic stages. Treatment schedule was: 
e Group I, 182 patients, were given | gm. of streptomycin intramuscu- 
larly each day and 100 mg. of isoniazid orally twice a day. 

e Group II, 142 patients, received | gm. of streptomycin intramuscularly 
twice a week and 100 mg. of isoniazid by mouth twice daily. 

e Group III, 159 patients, were administered 5 gm. of PAS, sodium salt, 
four times daily by mouth and 100 mg. of isoniazid twice a day orally. 

e Group IV, 105 patients, were given 5 gm. of PAS twice daily by mouth 
and 100 mg. of isoniazid orally twice a day. 

All patients were observed for six months. Modifications in treat-. 
ment were permitted during the last three months except in patients 
with chronic disease. Decreases in temperature and sedimentation 
rate and weight gain were similar for all groups. Roentgenographic 
evidence of improvement in the lungs at three months was observed 
in 54% of patients in group I, 44% in group II, 33% in group III, 
and 38% in group IV. Although 2 deaths occurred in group I, none 
of the survivors showed radiographic evidence of deterioration. Bac- 
teriologic studies made after three months revealed conversion of 
positive bacteria to negative in 75% of group I, 74% of group HI, 
73% of group III, and 75% of group IV. 

After three months of therapy, bacterial resistance to isoniazid 
was found in 2 of 22 patients with positive cultures in group i, 12 
of 30 in group II, none of 24 in group III, and 2 of 25 in group IV. 
Resistance to streptomycin occurred in none of 22 patients with 
positive cultures in group I and in 3 of 31 in group II. Resistance to 
PAS occurred in | of 22 patients in group III, and in 1| of 23 in 
group IV. 


Various combinations of isoniazid with streptomycin or with P.A.S. in the treatment 
of pulmonary tuberculosis. Brit. M. J. 4911:435-445, 1955. 
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Use of Radioiodine in Hyperthyroidism 


SIDNEY C. WERNER, M.D. 


Columbia University, New 


The radioactive isotope of iodine is 
helpful in detecting and treating 
abnormal activity of the thyroid 
gland.* 





Tuerary of hyperthyroidism with 
I'*! has been hampered by an 
uncertainty as to the carcinogenic 
action of the radiations from the 
isotope’s breakdown within the 
gland. 

As a precaution, patients under 
45 years of age with primary goiter 
are treated by surgery, which is 
90% effective. Radioiodine is re- 
served for older patients in whom 
development of cancer after twenty- 
five years would be beyond average 
life expectancy. 

For toxic recurrent goiter, ra- 
dioiodine is preferred. Surgery is 
less effective, and surgical compli- 
cations are increased in this condi- 
tion. Remission or development of 
hypothyroidism is a practical ad- 
vantage which outweighs the theo- 
retic risk of late cancer. 

Younger individuals with small 
glands, patients with a shortened 
life expectancy because of serious 
complicating disease, and patients 
refusing surgery may also benefit 
from I'*! therapy. 

Radioiodine is not recommended 
during pregnancy since the isotope 
passes through the placenta and is 





York City 


collected by the fetal gland after the 
third month of gestation. Nursing 
mothers should not be treated be- 
cause the isotope passes into the 
milk. 

[he therapeutic result of the ad- 
ministration of a single dose of I'*! 
is unpredictable. Approximately 2 
of 3 patients will enter remission, 
| will remain hyperthyroid. 

With a single dose of 3 to 4 me. 
the number of roentgens equivalent 
physical (r.e.p.) delivered to the 
gland differ widely. The average 
dosage inducing remission is from 
5,000 to 7,000 r.e.p. In some in- 
stances, 2,000 r.e.p. may suffice and 
in others more than 10,000 r.e.p. 
may fail. Almost a third of patients 
not entering remission § received 
5.000 r.e.p. or more. 

Remission usually does not occur 
before six to eight weeks. In the 
interim, antithyroid agents are giv- 
en to control the thyrotoxicosis be- 
fore euthyroidism is achieved. The 
antithyroid agents reduce the ef- 
ficacy of the radioiodine. lodides 
particularly seem to interfere with 
radiation effect. When antithyroid 
is being given, the drugs are stopped 
a few days before I'*' is started 
and then can be resumed after sev- 
eral days if necessary. 

Diagnostically a twenty-four-hour 
radioiodine uptake test in conjunc- 
tion with triiodothyronine will aid 


*Use of I)*' in hyperthyroidism. Connecticut M. J. 19:318-321, 1955 
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detection of toxic goiter, Graves’s is indicated by lack of response to 
disease, and hyperthyroidism with- triiodothyronine. Likewise, admin- 
out evident hypermetabolism. istration of triiodothyronine as de- 

An initial twenty-four-hour I'*! — scribed will identify patients with 
uptake is performed, a daily oral hyperthyroidism who do not have 
dose of 75 to 100 yg. of triiodothy- evident hypermetabolism. 


ronine is given for eight days, and Radioiodine is also useful in plot- 
then the uptake test is again per- ting a rough outline of the thyroid 


formed. gland. After a suitable dose of I'*! 

With toxic goiter, uptake after the thyroid region is scanned for 
triiodothyronine therapy is never radioactivity with a recording di- 
less than 35%. Thyroid involve-  rectional scintillation counter. The 
ment in euthyroid patients with gland is shown as the area of dense 
early eye signs of Graves’s disease dots on the graph. 


Aschoff Bodies with Mitral Stenosis 


SARAH A. LUSE, M.D., IAN E. RUSTED, M.D., AND JESSE E. 
EDWARDS, M.D., MAYO CLINIC AND FOUNDATION, ROCHESTER, MINN., 
find that rheumatic activity may recur in patients with mitral stenosis 
without clinical or laboratory evidence of the disease. 

Surgical and postmortem cardiac specimens from 112 persons 
with supposedly inactive rheumatic heart disease were studied. 
Mitral commissurotomy was performed in 77 patients and the left 
auricular appendages examined; Aschoff bodies, most prominent in 
endocardial or subendocardial sections, were observed in 32 of these 
patients. 

In 3 of the patients who were thus examined and in 7 others in 
whom commissurotomy was performed but auricular appendages 
were not available, Aschoff bodies were not seen. Of 28 nonsurgical 
patients with mitral stenosis examined at autopsy, Aschoff nodules 
were found in the heart in 3; lesions appeared in the left auricular 
appendage in only | patient. 

The most common histologic bodies identified were the polarized, 
the coronal large cell, and the mosaic types. The usual location of 
the nodules in the endocardial and subendocardial tissues apparent- 
ly favors polarization and longitudinal alignment of the celis. Typical 
Anitschkow myocytes and mucoid and fibrinoid changes of collagen 
were observed. The nodules were identical with the lesions of pa- 
tients with accepted acute rheumatic carditis. 

The incidence of Aschoff bodies with mitral stenosis is apparently 
higher in young than in old patients. 


Aschoft bodies in surgically resected left auricular appendages and elsewhere in the 
heart in mitral stenosis. Lab. Invest. 3:483-494, 1954. 
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Symptoms Associated with Achlorhydria 


EMANUEL M. RAPPAPORT, 


Jamaica, N.Y. 


Nearly all clinical manifestations 
associated with uncomplicated gas- 
tric achlorhydria are functional and 
are not ameliorated by substitution 
acid therapy.* 





’ 
Gastric anacidity is most usual 
in the fifth decade of life, invariably 
occurs with pernicious anemia, and 
is encountered with gastritis, stom- 
ach carcinoma, and gastric polyps. 

Symptoms associated with simple 
achlorhydria are infrequent, non- 
specific, and apart from a low fre- 
quency of heartburn, are similar to 
the functional complaints of high, 
low, or normal gastric acidity. This 
condition may be more frequent 
in males. 

Although lacking in uniformity 
or specificity, gastrointestinal com- 
plaints have a chronic, functional, 
and occasionally bizarre pattern. 
Onset or exacerbation frequently 
occurs after emotional stress. Un- 
explained remissions are common. 

The usual complaint is epigastric 
distress during or shortly after 
meals. A feeling of fullness, disten- 
tion, or burning discomfort is char- 
acteristic, as is explosive belching 
after meals which often affords tem- 
porary relief. Pain may be ulcerlike, 
epigastric, or simulate biliary colic. 

Most patients cannot tolerate 
spiced or fried foods and some are 


*Achlorhydria. New England J. Med 
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unable to eat a specific food. Trou- 
ble most often comes from fats, 
milk, sweets, or meat. Nausea, burn- 
ing tongue, metallic taste, furred 
tongue, bad breath, and vomiting 
occasionally occur. 

Constipation is often an associat- 
ed symptom. Diarrhea with or with- 
out lower abdominal distress is less 
frequent. Anorexia and weight loss 
may be severe enough to suggest 
abdominal cancer. 

Serial roentgenograms reveal nor- 
mal gastric and intestinal motility 
even in patients with constipation 
or diarrhea. Anemia is uncommon. 
Gastroscopic examination may show 
generalized or patchy mucosal atro- 
phy, chronic superficial or hyper- 
trophic gastritis, or normal mucosa. 
Polyps are rare. 

Addition of acid to a regimen of 
bland diet, sedation, and colonic 
evacuation is of doubtful value. As 
much as 2 tsp. of dilute hydro- 
chloric acid in sweetened water or 
fruit juice was given with each 
meal to 64 patients with uncompli- 
cated histamine-fast gastric achlor- 
hydria. A bland, low-residue diet 
was prescribed and in some cases 
vitamins. Prolonged symptomatic 
benefit unusual. Pepsin and 
pancreatic extracts did not enhance 
treatment. Dietary changes, seda- 
tion, and Metamucil may control 
diarrhea. 


Was 
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Control of Viral Hepatitis 


RODERICK 


Asymptomatic carriers are the pri- 
mary source of infection in both 
infectious and serum hepatitis.* 





Ai THOUGH the organisms respon- 
sible for the two forms of viral 
hepatitis have not been isolated nor 
specific tests for the viruses de- 
vised, similarity of the two agents 
is suggested by common transmis- 
sion by inoculation and the sem- 
blance of the illnesses produced. 
Both viruses are unusually resis- 
tant to inactivation by physical and 
chemical means. 

Infectious hepatitis caused by 
virus A is most commonly acquired 
by the fecal-oral route. The incu- 
bation period is from fifteen to 
forty days and onset is_ usually 
febrile and acute. 

Serum hepatitis from virus B is 
almost always acquired parenteral- 
ly, incubates in sixty to one hun- 
dred and sixty days, and has an in- 
sidious and afebrile onset. 

Immunity to one does not extend 
to the other. Homologous immunity 
with virus A disease makes prophy- 
laxis with gamma globulin effica- 
cious. Homologous immunity is 
not apparent with virus B disease. 

Carriers are the most important 
source of infection for both viruses. 
Control is extremely difficult and 
depends upon breaking the trans- 


MURRAY, M.D. 
National Institutes of Health, Bethesda, Md. 








mission cycle. With infectious hepa- 
titis, this consists of measures to 
interrupt the water-borne, food- 
borne, Or person-to-person trans- 
mission of infection and of prophy- 
laxis with gamma globulin. 

With serum hepatitis, measures 
of control are specifically directed 
to preventing transmission of the 
virus from person to person by inac- 
tivating or eliminating the organism 
from human blood or blood prod- 
ucts used diagnostically or thera- 
peutically and preventing contami- 
nation by inadequately sterilized 
instruments. 

Chemical sterilization of instru- 
ments is ineffective. Instruments 
should be boiled thirty minutes or 
autoclaved at 121° C. and 15 Ib. 
of pressure for twenty minutes. Ster- 
ilization should be preceded by 
thorough washing to prevent drying 
or coagulation of organic material. 

Needles and syringes should be 
sterilized separately and used only 
once. Disposable, single-use instru- 
ments are ideal. 

Blood donors should be rejected 
who [1] have had hepatitis; [2] have 
had close contact with hepatitis 
during the preceding six months; or 
[3] have received a blood or plasma 
transfusion in the preceding six 
months. Abnormal thymol turbidity 
levels may be an additional reason 
for rejection. 





*Viral hepatitis. Bull. New York Acad. Med. 31:341-358, 1955. 
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Need for sterilization of blood 
products increases when the donor 
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ably altered; and the viruses are 
resistant. Although storage for three 


pool is large. Blood from only one months is not effective, six months’ 

: donor would be ideal but is im- storage may be. 

' practical in planning plasma _ use Blood products such as immune 

' for emergencies. globulin and human serum albumin 

Present methods of ultraviolet ir- appear to be safe, but hepatitis may 

radiation are difficult to apply with occur after the use of topical 
certainty since cases have been re- thrombin. 


ported with irradiated material con- 
sidered safe. Such cases show a 
longer incubation period, less severe 
illness clinically, and lower serum 
bilirubin levels. Ultraviolet irradia- 
tion has the advantage of not alter- 
ing the serum proteins. 

Sterilization of plasma by room 
temperature storage has limited ap- 


The treatment of viral hepatitis 
depends chiefly on bed rest and 
diet, but no approach is known 
to be valid. The value of bed rest 
has been challenged. High-fat, low- 
fat, and high-protein diets have 
been recommended. A high-protein 
diet may be effective in infectious 
hepatitis and harmful in serum he- 


plicability. Bacterial contamination  patitis. Medical emergencies in 
i is a definite risk; plasma proteins the course of hepatitis must be 
other than albumin are consider- treated on an individual basis. 





Characteristic Sign of Tricuspid Stenosis 


CHARLES E, KOSSMANN, M.D., NEW YORK UNIVERSITY, NEW 
YORK CITY, reports that tricuspid stenosis may be diagnosed by an 
early diastolic, short, loud, snapping sound heard at or below and 
to the right of the xiphoid process. The sound is regarded as the 
opening snap of the tricuspid valve and lasts only about 0.02 second. 
The snap usually occurs 0.1 second after the beginning of the second 
sound and is greater in intensity than the second sound. 
The sign is best heard in the tricuspid area, but displacements 
caused by hypertrophy and dilatation of the right-sided chambers of 
the heart must be considered. The snap also must be differentiated 
from other sounds in early diastole. In some patients with mitral 
stenosis, the opening snap of the mitral valve can be heard to the 
right of the sternum and as low as the xiphoid cartilage, but the 
intensity in these regions is less than that at the lower left sternal 
border. 
Other sounds, usually of low pitch, may be heard at or near 
the right lower border of the sternum and xiphoid process, The 
mechanism for these sounds is unknown. 


The opening snap of the tricuspid valve: a physical sign of tricuspid stenosis. Circu- 


lation 11:378-390, 1955 
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Chronic Auricular Flutter 


JULIAN B. HOFFMAN, M.D., AND MAX POMERANCE, M.D. 


Beth-El Hospital, Brooklyn 


Occurring more frequently than is 
generally realized, chronic auricular 
flutter masquerading as fibrillation 
or sinus rhythm on the electrocardio- 
gram may escape diagnosis unless 
an auricular lead is obtained.* 





a) 

Bice TROCARDIOGRAMS reveal au- 
ricular flutter and auricular fibrilla- 
tion in a ratio of 1 to 50. The inci- 
dence of chronic flutter is unknown, 
but a report of 7 cases seen in a 
few years in one institution suggests 
that the condition is more frequent 
than previously recognized. 

The majority of cases of auricu- 
lar flutter are associated with or- 
ganic heart disease. The cardiac 
conditions found in order of fre- 
quency include hypertensive ar- 
teriosclerotic heart disease, rheu- 
matic heart disease, idiopathic heart 
disease, and thyrotoxicosis. 

Physical findings are not diagnos- 
tic. A rapid, regular rate of 160 to 
180 is characteristic of flutter but 
cannot be differentiated from au- 
ricular, nodal, or ventricular tachy- 
cardia. Pressure on the carotid sinus 
may produce no effect, asystole of 
variable duration, or a temporary 
decrease in the ventricular rate cor- 
responding to the extent of auricu- 
loventricular block produced by the 
procedure. 

Absolute diagnosis of auricular 


*Chronic auricular flutter. Ann. Int. 


flutter is made electrocardiograph- 
ically. The characteristic findings 
include: [1] absolute regularity of 
the auricular waves; [2] an isoelec- 
tric period not exceeding 0.04 sec- 
ond in any one lead; [3] an atrial 
rate of 200 to 360; and [4] the ap- 
pearance of “F” or flutter waves, 
often having a saw-tooth configura- 
tion in one or more leads. 

Auricular flutter may be distin- 
guished from flutter fibrillation or 
paroxysmal auricular tachycardia 
by means of an auricular lead taken 
by application of the precordial 
electrode to the right of the sternum 
between the first and fourth inter- 
spaces. 

In sonie instances, the diagnosis 
can be established only with an 
esophageal electrocardiogram which 
most accurately reveals auricular 
activity. 

The first objective of treatment 
in auricular flutter—reduction of 
the ventricular rate to achieve ef- 
ficient myocardial function—is ac- 
complished rapidly by the use of 
digitalis. If sinus rhythm is not re- 
stored by the use of digitalis after 
the ventricular rate has decreased, 
conversion is attempted by the 
careful use of quinidine. A few 
cases fail to revert to regular sinus 
rhythm despite use of digitalis and 
quinidine. The incidence of com- 
plications is unknown. 





Med. 42:885-901, 1955. 
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Citric Acid Intoxication 


JOHN P. BUNKER, M.D., JOHN B. STETSON, M.D., ROBERT C, 
COE, M.D., HERMES C. GRILLO, M.D., AND ANNA J. MURPHY 


Massachusetts General Hospital, Boston 


Since treatment of citric acid in- 
toxication is generally unsatisfac- 
tory, the use of citrated blood 
should probably be avoided com- 
pletely in patients in whom intoxi- 
cation is likely to develop.* 





Bix HANGE transfusion procedures, 
recent medical and surgical meth- 
ods of treating bleeding esophageal 
varices in patients with portal hy- 
pertension, and bold technics in 
heart and major vessel surgery have 
increased the possibilities for the 
development of citrate toxicity. 

High concentrations of serum cit- 
rate are likely to occur during mul- 
tiple transfusions of citrated blood 
in patients with liver disease or 
mechanical obstruction to hepatic 
circulation or during rapid or pro- 
longed infusion of citrated blood 
or plasma in any individual with 
or without liver disease. 

Depression of serum ionized cal- 
cium levels is the main danger of 
high citric acid levels resulting from 
multiple transfusions of citrated 
blood. Reduced calcium concentra- 
tions may cause tetany, disturbances 
in blood coagulation, and hypoten- 
sion leading to vascular collapse 
and death. 

In normal patients, if the rate 
at which citrate is infused is below 


*Citric acid intoxication. J.A.M.A 


0.5 mg. per kilogram of body 
weight per minute, the serum cit- 
rate ion concentration remains be- 
low 9 mg. per 100 cc. and the cal- 
culated ionized calcium level stays 
above 0.85 mM. per liter; these 
levels are within the normal range. 
However, if the same amounts are 
given to patients with advanced 
liver disease, serum citrate levels 
rise above normal and ionized cal- 
cium drops below normal. 

As the rate of infusion is in- 
creased to | mg. per kilogram per 
minute, or approximately 500 cc. 
of blood in fifteen minutes, the 
concentration of citrate rises above 
9 mg. per 100 cc. in about 50% 
of normal patients and in almost 
all subjects with liver disease. The 
ionized calcium level falls corre- 
spondingly. 

At the lower rates of infusion, 
the concentration of serum citrate 
is roughly proportional to the in- 
fusion rate. When infusion rates 
are above | mg. per kilogram per 
minute, the resultant serum citrate 
level correlates more closely with 
total dose than with infusion rate. 

Use of intravenous Calcium salts 
generally is not satisfactory in the 
treatment of citric acid intoxica- 
tion because of difficulty in deter- 
mining correct dosages. Calcium 
overdosage may be a serious conse- 


157:1361-1367, 1955. 
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quence. Therefore if intoxication is 
believed likely, citrated blood should 
not be used. 

Decalcified blood collected by 
passage across a cation-exchange 
resin is almost ideal for multiple, 
rapid transfusion. During passage 
across the resin, serum calcium, as 
well as potassium and magnesium, 


is replaced with sodium ion, and 
clotting is prevented. During mul- 
tiple transfusions of blood collected 
in this manner, the calcium ion 
lacking in the transfusions can be 
accurately replaced. 

Packed or resuspended red blood 
cells can also be substituted for 
citrated blood. 


Parenteral Reserpine for Hypertension 


WARREN M. HUGHES, M.D., JOHN H. MOYER, M.D., AND WIL- 
LIAM C. DAESCHNER, JR., M.D., BAYLOR UNIVERSITY AND JEFFERSON 
DAVIS HOSPITAL, HOUSTON, report that parenteral reserpine (Serpasil, 
Serpiloid) is effective and safe in short-term treatment for severe 
hypertension. After a normotensive level is reached, therapy is con- 
verted to the oral route. However, conversion must be prompt be- 
cause the reduction in blood pressure produced by parenteral reser- 
pine is slowly lost after the drug is discontinued. This allows time 
for titration of a more potent drug without losing blood pressure 
control, Excessive hypotension is rare. 

Blood pressure may be reduced 20 mm. of mercury or more with 
parenteral reserpine in patients with severe, progressive, hyperten- 
sive cardiovascular disease, toxemia of pregnancy, or acute glo- 
merulonephritis. Results are most effective when the patient is given 
an initial intravenous or intramuscular dose and then a six- to 
twelve-hour schedule of doses of 2.5 to 5 mg. Dosage and schedule 
may be adjusted later to obtain the desired blood pressure levels. 

For intravenous administration, the drug is diluted in 100 cc. of 
5% dextrose and infused over a period of twenty to thirty minutes. 
The drug is not diluted for intramuscular administration. 

Blood pressure decreases slowly after a latent period of one to 
four hours, and the greatest depression is attained two to five hours 
after administration. If reduction is desired in less than two hours, 
reserpine should not be used except in combination with a more 
rapidly acting agent, such as hexamethonium, pentolinium, or 
veratrum. 

Side effects include sedation, bradycardia, weakness, dreams, and 
conjunctival injection. Muscle tremors may develop after several 
days of therapy with large doses but subside after the drug is dis- 
continued or dosage is decreased. 


Parenteral reserpine in treatment of hypertensive emergencies. Arch. Int. Med. 95:563- 
IV iy 2080 
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Spontaneous Hypoglycemia 


PETER KORNFELD, M.D. 


Mount Sinai Hospital, New York City 


Determination of the cause of sud- 
den and abnormal lowering of the 
blood sugar level is important, since 
some conditions causing hypogly- 
cemia require surgery and others 
are controlled hy diet. 





Duscnosis of spontaneous hypo- 
glycemia should include such cri- 
teria as [1] gastrointestinal and cen- 
tral nervous system symptoms, [2] 
fasting blood sugar of 50 mg. per 
cent or less or abnormally low 
postabsorptive blood sugar levels, 
[3] immediate and dramatic relief 
of symptoms by administration of 
sugar, and [4] a characteristically ab- 
normal electroencephalogram that 
reverts to normal soon after intra- 
venous administration of glucose. 

Spontaneous organic hypoglyce- 
mia may be caused by endocrine, 
hepatic, or central nervous system 
disease. Endocrine causes include 
hyperinsulinism, adrenocortical in- 
sufficiency, hypopituitarism, and 
hypothyroidism. Hepatic conditions 
are glycogen diseases, fatty meta- 
morphosis, diffuse intrahepatic cho- 
langiolitis, and toxic hepatitis. Cen- 
tral nervous system diseases include 
hypothalamic and brain stem le- 
sions. 

Idiopathic, or functional, hypo- 
glycemia is an excessive sensitivity 
and response of histologically nor- 


mal islet cells to the normal stimu- 
lus for insulin secretion. The condi- 
tion may be caused by autonomic 
nervous system imbalance; ali- 
mentary tract disturbance, such as 
diminished absorption due to enzy- 
matic dysfunction or hyperperistal- 
sis; renal glycosuria; postoperative 
hypoglycemia; lactation; exhaustive 
muscular exertion; or starvation. 

A hypoglycemic seizure is typi- 
cally slow and gradual in onset. 
Neurologic symptoms are focal or 
diffuse and result from 
cerebral carbohydrate metabolism 
and oxygen utilization, Temoorary 
confusion, headaches, light-headed- 
ress, lethargy, profuse perspiration, 
generalized tremor, and bizarre au- 
tomatic movements that occasion- 
ally progress to frank convulsions 


decreased 


are seen. 
Other frequent neurologic find- 
ings are transient paresis, periph- 
eral neuritis, pathologic reflexes, 
and aphasia. Loss of consciousness, 
coma, and death may occur, de- 
pending on the severity of the con- 
dition. Gastrointestinal symptoms 
such as hunger are inconstant. 
Psychologic symptoms, such as 
dullness of consciousness, difficulty 
in concentration, abulia, immoral 
acts, depression, and anxiety, are 
also seen. Repeated severe attacks 
may result in persistent and pro- 
gressive mental deterioration. 


*Spontaneous hypoglycemia. J. Mt. Sinai Hosp. 21:321-336, 1955. 
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Patients with idiopathic hypogly- 
cemia usually do not have progres- 
sive disease, and symptoms are fre- 
quently exacerbated by emotional 
stress. Fasting blood sugar levels 
are usually normal, and attacks oc- 
cur two to four hours postprandial- 
ly and are not aggravated by fast- 
ing. 

The glucose tolerance curve re- 
veals a normal rise with a rapid 
fall within two to four hours to 
subnormal levels and then a spon- 
taneous rise in four to five hours. 

Treatment of idiopathic disease 
consists of a diet high in protein 
and fat and low in carbohydrate. 
The rate of glucose released into 
the blood is slow, and postprandial 
hypoglycemia is avoided. 

With hepatogenic hypoglycemia, 
the basic defect is impaired glyco- 
gen storage or glycogenolysis. The 
lowest blood sugar value occurs 
just before breakfast and is accom- 
panied by confusion. The glucose 
tolerance curve begins with a very 
low value, rises to a high plateau, 
then gradually falls to subnormal 
levels four to seven hours post- 
prandially without a spontaneous 


return to normal. A high-carbohy- 
drate diet is mandatory. 

Functioning islet cell adenomas 
of the pancreas frequently are pro- 
gressive, and symptoms may last 
for several years. Adenocarcinoma 
should be suspected if symptoms 
are of brief duration and progres- 
sive. 

Insulin sensitivity and tolerance 
tests are generally unreliable. How- 
ever, the glucose tolerance test may 
be of aid if preceded for three days 
by a diet which includes 250 gm. of 
carbohydrate. The postabsorptive 
blood sugar level in true hyperin- 
sulinism is 50 mg. per cent or less, 
the peak rarely exceeds 120 mg., 
and the level falls to subnormal by 
the end of the second hour. If 
diagnosis cannot be substantiated 
by these methods, an eighteen- to 
twenty-four-hour fast with blood 
sampling every four hours may be 
tried, since, with organic hyperin- 
sulinism, the rapidity of the fall in 
blood sugar levels and not the ac- 
tual level produces the symptoms. 
Surgical treatment is necessary be- 
cause of possible recurrent symp- 
toms and malignant disease. 


¢ BRONCHIAL ASTHMA may be effectively controlled with 
Phthalamaquin, a quinoline derivative that acts selectively on the 
respiratory tissues and the reticuloendothelial system. Charles F. 
Geschickter, M.D., of Georgetown University, Washington, D. C., 
reports that 80% of 503 patients were benefited by therapy with the 
drug. Results were satisfactory in 86% of the children, 80% of 
elderly subjects, and 72% of young adults. The usual dose is 50 mg. 
of the organic salt orally or intramuscularly or 200 to 500 mg. of 
the ascorbic acid form intravenously. With long-term therapy, the 
drug may be safely given oraily in daily amounts of 3 mg. per 
kilogram of body weight. 

South. M,. J. 48:497-509, 1955 
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The Attached. Retromesenteric Appendix 


J. A. KERR, F.R.C.S. 


Hastings Group of Hospitals, England 


The symptoms of an inflamed, at- 
tached, retromesenteric appendix 
are entirely visceral, and signs of 
parietal peritoneal irritation are 
lacking.* 





Ivri AMMATIONS of the mobile ap- 
pendix and of the attached, retro- 
mesenteric appendix must be regard- 
ed as separate conditions affecting 
different parts of the abdominal 
cavity, which are separated by the 
mesentery of the ileum. The mobile 
appendix has access to the parietal 
peritoneum and the general peri- 
toneal cavity (Fig. a). The attached 
appendix is shut in behind the 
mesentery and may spread to the 





left and down to the pelvic area 
(Fig. 5). 

The first symptoms of an in- 
flamed mobile appendix are nausea 
and diffuse central or transverse 
umbilical pain of gradual onset 
and increasing severity. Later, ab- 
normal stimulation of the parietal 
peritoneum may cause tenderness 
and rigidity in the lower right ab- 
domen. 

The first attack may be slight 
and subside in a few days. Subse- 
quent attacks may be similar or 
the pain may start initially in the 
right lower quadrant. Continued 
obstruction of the appendical lumen 
secondary to edema or fecalith im- 
paction leads to gangrene and per- 


Mobile [a] and attached [6] appendices 


*The difficult appendix. Lancet 268:736-740, 


1955 
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foration of the organ, with conse- 
quent general peritonitis or local 
abscess formation. 

Signs of peritoneal irritation are 
most striking when the mobile ap- 
pendix lies anterior to the cecum. 
Manifestations of retrocecal, pelvic, 
and paracecal appendices are less 
striking, but physical and systemic 
findings are generally sufficient for 
diagnosis. 

An inflamed, attached, retromes- 
enteric appendix gives rise to none 
of the parietal signs and symptoms 
of appendicitis. Symptoms are en- 
tirely visceral and often suggest 
atypical gastroenteritis and _ intes- 
tinal obstruction. 

Since the inflamed retromesen- 
teric appendix lies smothered be- 
neath the small bowel mesentery 
and is protected by coils of small 
gut, right lower quadrant pain and 
tenderness, fever, and sharp rise in 
pulse rate rarely occur. The patient 
has periods entirely free from dis- 
comfort in the abdomen. Tenderness 
may sometimes be elicited by lo- 
calized deep pressure with one fin- 
ger along a line extending from a 
point 14% in. above and internal to 
McBurney’s point and vertically up- 
ward for 2 in. 


Instead of a quiet abdomen and 
constipation, the direct irritation 
of the lower ileum is manifested by 
intermittent bursts of borborygmi. 
Increased ileal activity causes rapid 
propulsion of small bowel contents 
into the cecum, and frequent bowel 
movements result. However, diar- 
rhea is absent, since the colon is 
able to absorb water; movements 
may be frequent and soft but are 
not fluid. 

If rupture occurs, no generalized 
peritonitis results because of the 
protected location of the appendix, 
and pain and hyperesthesia disap- 
pear. 

A latent period with no physi- 
cal signs ensues, and the bowel is 
in a state of ileus secondary to sub- 
ileal peritonitis. The passage of 
flatus and feces stops, and the ab- 
domen is silent. 

The localized process now has a 
tendency to spread quietly among 
the loops of gut to both sides of the 
pelvis. Diarrhea due to large bowel 
irritation may begin, and pyrexia 
occurs as the result of the purulent 
exudate. 

Peritonitis does not become gen- 
eralized, but mesenteric phlebitis 
and portal pyemia may occur. 


¢ ACUTE CHOLECYSTITIS is associated with less morbidity and 
mortality if surgery is delayed until the condition reverts to the 
chronic state and the patient is prepared on a strict therapeutic 
regimen. Stephen W. Meagher, M.D., and Alexander J. A. Campbell, 
M.D., of Tufts College, Boston, and the Boston City Hospital believe 
that a palpable, tender gallbladder is not always an indication for 
immediate surgery because spillage from perforation is usually con- 
fined to the right upper quadrant. The mortality rate is especially 
high among elderly persons given emergency treatment. 


New England J. Med. 252:615-617, 1955 
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Bile Extravasation after Surgery 


GRAHAM MC KENZIE, M.D. 


Royal Melbourne Hospital, 


Suspected leakage of bile after bil- 
iary tract operation should be con- 
firmed by laparotomy.* 





‘ 

S 06 K and diffuse abdominal ten- 
derness, pain, and rigidity are the 
common characteristics of bile per- 
itonitis produced by traumatic or 
inflammatory perforation of the 
biliary tract. However, extravasa- 
tion of bile after cholecystectomy is 
ordinarily insidious. Diagnosis and 
laparotomy should not be delayed 
even if signs of peritonitis are slight 
and remittent. 

Possible causes of bile extravasa- 
tion are [1] insecure ligation of the 
cystic duct, [2] operative trauma to 
the biliary tree, [3] oozing from 
bile ducts in the gallbladder bed, 
[4] accidental dislodgment of the 
drainage tube, and [5] seepage of 
bile through common duct suture 
lines. The site of leakage is often 
impossible to find, even at autopsy. 

Onset and course of extravasa- 
tion are not predictable. With acute 
onset, severe shock within forty- 
eight hours after surgery is the most 
striking feature. Abdominal pain, 
tenderness, rigidity, and distention 
usually are not prominent. 

Shock is uncommon when the 
onset and course are subacute or 
insidious. Although most patients 


*Extravasation of bile after operations on the biliary tract 


Surg. 24:181-191, 1955. 


MODERN MEDICINE, July 


Australia 


have symptoms by the sixth post- 
operative day, signs may be delayed 
for as long as six weeks. Most pa- 
tients have sudden, recurrent pain 
in the epigastrium or right hypo- 
chondrium with some _ localized 
tenderness. Rigidity is usually lack- 
ing. Slight jaundice may appear, 
and accumulation of bile beneath 
the right diaphragm may simulate 
right lower lobe atelectasis or in- 
farct. 

Diagnosis can be made early if 
slight, fleeting abdominal pains, un- 
explained tachycardia, vomiting, 
and abdominal distention several 
days after surgery are recognized 
signs of extravasation. Chest 
roentgenograms may reveal eleva- 
tion or impaired movement of the 
right diaphragm. Diagnostic para- 
centesis is hazardous and is justi- 
fied only with extensive extravasa- 
tion and signs of free fluid in the 
abdomen. 

[fo prevent bile leakage, chole- 
cystectomy and choledochostomy 
should include secure ligation of 
the cystic duct, proper oversewing 
of the gallbladder bed, and careful 
closure of any incision in the com- 
mon duct. If an opening is made 
in an obstructed common duct, 
drainage is obligatory. If the tube 
is displaced within forty-eight hours 
after surgery, Operative replace- 


as 


Australian & New Zealand J. 
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ment is necessary. To prevent kink- 
ing, tubes draining Morison’s pouch 
must be kept patent and should exit 
through a stab wound well below 
the costal margin. 

After cholecystectomy, the drain- 


plugged if bile does not flow. When 
a copious flow of bile suddenly 
stops before or after the tube is re- 
moved, an abnormal exit exists. 
Of 20 patients with postopera- 
tive bile extravasation, 5 of 7 per- 


sons with acute onset died. Of the 
13 patients with insidious onset, 
only the 11 treated with operative 
evacuation of bile recovered. 


age tube should show a slight, 
blood-stained discharge, which rap- 
idly becomes serous and ceases 
within forty-eight hours; the tube is 


Malignant Tumors of the Hand 


ROBERT H. CLIFFORD, M.D., AND ALEX P. KELLY, JR., M.D., 
HENRY FORD HOSPITAL, DETROIT, report that the incidence of malig- 
nant lesions of the hand is very low, and special effort is necessary to 
provide adequate care of such tumors. Of a group of 757,827 pa- 
tients registered in a hospital for various illnesses and in preventive 
medicine programs, 63 had malignant primary hand tumors, an inci- 
dence of only 0.008%. Of the total of 9,741 malignant lesions in the 
group, hand lesions represented 0.62%. 

Squamous-cell carcinomas constituted the largest group of hand 
tumors and were seen in 47 of the 63 patients. The patients were of 
advanced age, averaging 64.9 years. Males predominated 5:1. The 
average size of lesions was 1.3 cm.; prognosis was worse with the 
larger lesions. No correlation was noted between duration and size 
of the lesion. The grade of malignancy was low in most instances 
and also was not correlated with prognosis. 

Basal-cell carcinomas were found in 5 patients, 2 subjects had 
malignant tumors of the bone, and 5 persons had sarcomas involving 
the hand. Malignant melanomas were found in 4 patients and in- 
cluded 2 subungual melanomas, | melanosarcoma arising in a blue 
nevus, and | melanoma on the dorsum of the hand. Neither of the 
subungual melanomas was grossly pigmented, and the true nature 
was not suspected. Therefore, the serious import of any lesion dis- 
rupting the nail should be recognized and treatment promptly insti- 
tuted. 

Treatment of local hand tumors is purely surgical, and local exci- 
sion is adequate in small lesions. For the usual lesion, resurfacing by 
split-thickness skin graft is satisfactory from the functional stand- 
point. If the lesion is fixed to underlying structures, partial amputa- 
tion of the hand or finger may be necessary. Total amputation of the 
hand is necessary only for neglected or inadequately treated lesions. 
& Reconstruct. Surg. 15:227-232, 1955. 


Primary malignant tumors of the hand. Plast 
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Biopsy of the Lung 


SURGERY 


DONALD B. EFFLER, M.D., HOWARD S. VAN ORDSTAND, M.D., 
LAWRENCE J. MC CORMACK, M.D., AND 


HECTOR A. GANCEDO, M.D. 


Cleveland Clinic Foundation and Frank E. Bunts Educational 


Institute, Cleveland 


Lung biopsy without exploratory 
thoracotomy may be employed as a 
diagnostic aid in patients with dif- 
fuse pulmonary disease.* 





r 

Tue procedure of lung biopsy is 
not innocuous but is considerably 
less radical than conventional ex- 
ploratory thoracotomy and may be 
used in seriously ill patients with 
low pulmonary reserve. The method 
is definitive and may suggest proper 
therapy. 

Biopsy of the lung is recommend- 
ed when diagnosis has not been 
established by skin tests, bacterio- 
logic study, and cytologic examina- 
tion. The procedure is also of value 
in selected cases when occupational 
disease presents medicolegal prob- 
lems. 

Before operation, the patient is 
sedated with barbiturates. The 
pharynx and pyriform sinuses are 
treated with 4% topical cocaine. 
An endotracheal tube is inserted 
between the cords and a positive 
pressure system is applied. Oxygen 
and nitrous oxide are employed in 
combination; supplementary anes- 
thesia is obtained by small doses of 
intravenous Pentothal sodium and 
chest-wall block over the operative 





Removal of biopsy material after place- 


ment of hemostatic mattress sutures 


around the selected site 


site with 1% procaine. Anesthesia 
is kept as light as possible. 

The site of incision is determined 
by the distribution of the disease 
on roentgenograms. Usually the ap- 
proach is through the anterior chest 
wall by way of the fourth or fifth 
interspace. Neither rib nor cartilage 
need be removed. A_ small rib 
spreader may be used for limited 
retraction. After inspection of the 
pleural space, the lung is retracted 
into the wound with the assistance 
of positive pressure anesthesia. The 


*Lung biopsy. Am. Rev. Tuberc. 71:668-675, 1955. 
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biopsy is obtained after a row of 
hemostatic sutures has been placed 
around a representative area of the 
disease (see illustration). 

The resected specimen may be 
divided into two parts under sterile 
conditions and placed in glass tubes 
for pathologic and _ bacteriologic 
study. An additional specimen may 
be removed if chemical analysis is 
desirable. 





All air leaks and bleeding points 
in the lung bed are secured and 
the lung is reexpanded. The incision 
is closed in layers with simple cath- 
eter drainage. 

Lung biopsy has been performed 
in 65 patients with serious impair- 
ment of pulmonary function. Al- 
though 1 patient died, morbidity 
directly attributable to the proce- 
dure has not been significant. 


Management of Gallstone Heus 


WILLIAM S. MC CUNE, M.D., AND ARNOLD M. SALZBERG, M.D., 
GEORGE WASHINGTON UNIVERSITY, WASHINGTON, D.C., believe that 
the most important factor in the high mortality rate associated with 
gallstone ileus is delay in diagnosis and surgical intervention. If the 
patient is allowed to become dehydrated, oliguric, hypotensive, and 
semicomatose, surgery may only hasten mortality. The fatal out- 
come in many instances is also probably related to advanced age, 
obesity, and electrolyte imbalance. 

The obstructing calculus usually enters the upper gastrointestinal 
tract through an internal biliary fistula and occasionally may be seen 
on plain roentgenograms. The difficulty in interpreting the signs of 
gallstone ileus is often related to the high level of the obstruction. 
Gaseous distention of the small bowel by roentgenographic exam- 
ination may be slight or absent, and the profound loss of electrolytes 
because of vomiting may lead the physician to consider medical 
management. The patient may have only slight cramping and tender- 
ness, but temperature and leukocyte count are considerably elevated. 

Although some of the symptoms and signs may be misleading, 
intestinal obstruction due to gallstone should be considered imme- 
diately in an elderly female with no previous abdominal surgery 
who has upper abdominal pain or intolerance to fatty foods, per- 
sistent vomiting, and moderate tenderness, rhythmic pain, and peri- 
staltic rushes at examination. 

Treatment is always surgical. The stone is removed from the 
intestine to relieve obstruction, and, since the patient is often ex- 
tremely ill, simple transverse bowel closure is done. Later, explora- 
tion can be done in an attempt to find and close the internal biliary 
fistula. The gallbladder also should be removed at the time of sec- 
ondary surgery to prevent recurrent ileus. 

Surgeon 21:334-344, 1955 
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Node Excision with Radieal Mastectomy 


IRVING M. ARIEL, M.D. 
New York City 


En bloc resection of the internal 
mammary chain of nodes during 
radical mastectomy eliminates a 
major route of cancer spread, per- 
mits primary repair of the chest 
wall, does not increase morbidity, 
and facilitates closure of the skin 


defect.* 





” 

Sincs about 50% of medially lo- 
cated cancers and approximately 
25% of those on the lateral aspect 
metastasize to the internal mam- 
mary nodes, the internal mammary 
chain should be excised during 
radical mastectomy. With the con- 
ventional Halsted procedure, the 
primary tumor and regional axillary 
lymph nodes are excised en bloc. 
However, many patients are not 
cured by this procedure even when 
supplementary postoperative irradi- 
ation is given. The major reason for 
failure is that cancer often spreads 
to internal mammary nodes. 

With excision of the internal 
mammary chain, the breast and 
chest wall extending to the level 
of the umbilicus are prepared in 
the usual manner. Endotracheal 
gas-oxygen-ether anesthesia is used. 
Large, thin skin flaps extending 
medially to the contralateral mar- 
gin of the sternum and laterally to 
the latissimus dorsi are made. 


After the uppermost segment of 
the sternal portion of the pectoralis 
major is severed, the intercostal 
muscle of the first interspace is sev- 
ered about 2 cm. lateral to the cos- 
tosternal junction. The incision is 
extended through all layers of the 
chest wall to permit access to the 
cavity. The index finger is then in- 
serted through the opening to pal- 
pate the pulsations of the internal 
mammary artery and vein. The ves- 
sels are then ligated. 

The internal mammary lymph 
nodes are best removed by excising 
the overlying chest wall, consisting 
of the intercostal muscles, ribs, and 
sometimes the sternum, for a dis- 
tance of 1.5 to 2 cm. on each side 
of the internal mammary vessels 
(see illustration). 

If vessels are located more than 
1.5 cm. lateral to the edge of the 
sternum, the sternum need not be 
resected. However, if the distance 
is less, the lateral portion of the 
sternum is resected through a stern- 
um-splitting incision. 

A trap door of chest wall is made 
with a vertical incision through the 
sternum, or lateral if the internal 
mammary vessels are so located, 
and 2 transverse incisions, | in the 
first interspace and | in the fourth 
interspace. If the mediastinum, 
lungs, and subclavian artery are free 


*A conservative method of resecting the internal mammary lymph nodes en bloc with radical 
mastectomy. Surg., Gynec. & Obst. 100:623-630, 1955 
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Block of chest wall containing internal 
mammary lymph nodes excised 


from gross metastases, all connec- 
tions of the internal mammary ves- 
sels are ligated as close to points 
of origin as possible. Soft tissues 
around the vessels can be dissected 
superiorly to the first interspace. 
Ihe first rib is not resected for 
fear of damaging the clavicle. 

The trap door of the chest wall is 
then excised by a parallel vertical 
incision along the undersurface 
about 1.5 cm. lateral to the internal 
mammary vessels. The incision ex- 
tends externally from the pieural 
surface to the fibers of the pec- 
toralis major muscle (see illustra- 
tion). 

[he remainder of the operation 


is performed in the usual manner. 
The pectoralis minor is severed 
from the coracoid process and dis- 
sected off the chest wall. The speci- 
men is retracted laterally to expose 
the axilla, which is stripped clean. 
Thoracodorsal vessels and nerves 
and the long thoracic nerve are sac- 
rificed; no serious deformity re- 
sults. The specimen is then dissect- 
ed off the latissimus dorsi. 

The defect in the chest wall is 
closed with No. 30 stainless steel 
wire inserted through drill holes 
in the rib ends or sternum. The 
skin is usually closed easily because 
of the diminished size of the chest 
cage. A catheter is inserted into the 
dependent portion of the hemitho- 
rax, and Penrose drains are placed 
in subcutaneous tissues. However, 
if a defect of the chest wall per- 
sists, drains are not placed into 
subcutaneous regions, since pneu- 
mothorax may result. Instead, addi- 
tional chest catheters are inserted. 

Some lymphatic channels of the 
breast perforate the intercostal 
spaces at some distance lateral to 
the sternum. Excision of a large 
area of the chest wall, however, is 
too radical a procedure to use rou- 
tinely. Localized excision of the 
chest wall over the internal mam- 
mary vessels removes those nodes 
that are first invaded by cancer. 


¢ ASPIRATION OF BREAST CYSTS is painless and usually cura- 
tive. However, if fluid is bloody or is not obtained or if the cystic 
mass does not completely disappear with withdrawal of the fluid, 
John V. Goode, M.D., Joseph P. McNeill, M.D., and C. E. Gordon, 
M.D., of the University of Texas, Dallas, advise prompt excision of 


the mass. 


Arch. Sure. 70:686-690, 1955 
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Primary Carcinoma of the Liver 


ROBERT C,. OVERTON, M.D., VAN G. KADEN, M.D., 


AND W. R. LIVESAY, M.D. 


Baylor University and Veterans Administration, Jefferson Davis, 
and Methodist hospitals, Houston 


Primary hepatic carcinoma should 
be considered more frequently in 
differential diagnosis of diseases of 
the liver and biliary tree, since the 
condition is more common than is 
generally believed.* 





Gnosscy, cancer of the liver may 
be classified into 4 types. The most 
common form is diffuse studding 
of the liver with tumor nodules up 
to 5 cm. in diameter. The other 3 
forms——a large nodule with a few 
scattered small nodules, a large 
single mass, or a finely diffused 
tumor indistinguishable from cir- 
rhosis—are seen less frequently. 

Microscopically, the tumor char- 
acteristically is composed of large 
polyhedral cells with abundant pink- 
staining cytoplasm and large hyper- 
chromic nuclei. The cells tend to 
be arranged in a tubular pattern, 
usually along the capillary sinusoids, 
and may closely resemble normal 
liver cells. Less frequently, the tu- 
mor simulates bile duct carcinoma 
or cholangioma in appearance, and 
cells are arranged in acinar tubular 
nests between dense fibrous stroma. 

Metastases, usually to the local 
lymph nodes and lungs, occur in 
over half of patients. 

The incidence of primary cancer 





of the liver is highest in middle- 
aged persons. Over half of the pa- 
tients have cirrhosis or other hepatic 
damage; about a third are alcoholics. 
Signs and symptoms include con- 
stant, dull, aching pain in the right 
upper abdominal quadrant, with 
occasional radiation to the right 
shoulder, back, or flank. Rapid 
weight loss is common. Ascites, 
jaundice, pedal edema, abdominal 
swelling, anorexia, weakness, nau- 
sea, and vomiting are also seen. 
Gastrointestinal hemorrhage may 
occur early and become severe 
enough to cause death. Bleeding 
may be due to esophageal varices 
or lowered prothrombin levels, but 
often no underlying cause 4s found. 
Diagnosis is difficult, and the 
most frequent errors are made in 
favor of metastatic carcinoma of 
the liver or cirrhosis. Most symp- 
toms of hepatoma are referable 
either to actual coexisting cirrhosis 
or to a functional cirrhosis caused 
by compression of intrahepatic 
veins and bile ducts by tumor cells. 
Cirrhosis is usually ameliorated 
with medical therapy, whereas hepa- 
toma is not benefited. The lack of 
signs or symptoms of primary can- 
cer in an asthenic individual with 
probable hepatic disease usually 
eliminates liver metastases. 


*The surgical significance of primary carcinoma of the liver. Surgery 37:519-532, 1955. 
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The most consistent physical find- 
ing is a palpable, enlarged, tender 
liver that usually extends 4 to 5 
cm. below the right costal margin. 
A friction rub over the hepatic area 
may be audible. 

Serum alkaline phosphatase and 
bilirubin levels may be elevated. 
Thymol turbidity and cephalin-cho- 
lesterol flocculation tests are some- 
times abnormal. 

Roentgenographic examinations 
alone are not diagnostic but may 
show elevation of the right dia- 
phragm, pressure distortion of the 
stomach, or enlargement of the liver 


tremely deteriorated. Disadvantages 
include possible hemorrhage, inac- 
curate diagnosis, and seeding of the 
carcinoma. Surgical exploration aids 
in establishing diagnosis and in eval- 
uating the possibility of extirpation. 
Exploration may be done during 
local anesthesia through a small, 
transverse, right upper quadrant in- 
cision. 

Most patients are poor surgical 
risks because of hepatic insufficien- 
cy or preexisting cirrhosis or other 
hepatic damage. Massive growth 
and hepatic replacement by the tu- 
mor usually preclude extirpation. 


shadow. 
Needle biopsy should not be done 
unless the patient’s condition is ex- 


Early diagnosis and a radical surgi- 
cal approach are necessary to im- 
prove prognosis. 


Endocrine Abnormalities with Breast Cancer 


SHELDON C. SOMMERS, M.D., BOSTON UNIVERSITY, reports 
that postmortem histopathologic observations showed abnormal en- 
docrine glands in nearly all of 207 women with cancer of the breast. 
Endometrial overgrowth and epithelial hyperplasia of the mammary 
ducts were also frequently observed, suggesting that target organs 
had responded to hormonal stimuli. The probable sequence of 
endocrine disturbances was [1] thyroid atrophy, [2] pituitary ampho- 
phil hyperplasia, [3] ovarian stromal or adrenocortical hyperplasia, 
and [4] continuous estrogen stimulation of target breast epithelium. 

About two-thirds of the women had evidence of prolonged estro- 
genic stimulation of endometrium and breast tissue. Patients with 
atrophic ovaries or previous oophorectomies showed evidence of 
estrogenic effects, sometimes associated with hyperplasia of adreno- 
cortical zona fasciculata or reticularis. Of the patients without de- 
monstrable estrogen effects, about half had ovarian stromal hy- 
perplasia and some had adrenocortical hyperplasia due to the 
adrenogenital or to the Morgagni syndrome. 

Various types of thyroid gland lesions were observed in about 
85% of the patients. Thyroid atrophy not ascribable to cachexia was 
the most common finding and probably was most significant in ex- 
plaining an endocrine imbalance. 


4:160-174, 1955. 
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SURGERY) 


Surgery for Cancer of the Colon 


GUY W. HORSLEY, M.D., AND J. 


‘ 
Richmond, Va. 


Advances in technic, better pre- and 
postoperative care, and the use of 
antibiotics have lowered the mor- 


tality rate of colon surgery. 





’ 
Sr RILIZATION of the bowel before 
resection should be done with sul- 
rather than antibiotics. 
antibiotics is more 


fonamides 
The action of 


SHELTON HORSLEY Il, M.D. 


rapid but sensitivities such as co- 
litis and proctitis may be induced. 
In addition, the bacteria of the 
colon may become resistant to anti- 
biotics, thereby precluding effective 
postoperative use. 

A low-residue diet is given sev- 
eral days before surgery and blood 
electrolyte irregularities are 
Penicillin and one broad- 


and 
corrected. 





Surgical technic: la] 
posterior bowel wall, |c| 


sites of bowel division, |b 


inner row of nonabsorbable 


sutures in 


row ot catgut 


outer 


sutures in posterior wall, 


and |d and e| inner and outer sutures in anterior wall 


*Cancer of the colon: recent trends in surgical 


1955 


technic. South. M. J. 48:226-232, 
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spectrum antibiotic are given either 
the night before or on the day of 
surgery and continued for several 
days after operation. 

For the resection, sites well above 
and below the lesion are selected 
and the mesentery to the area doub- 
ly clamped and divided (Fig. a). If 
the lesion is malignant, the mesen- 
tery and all involved nodes are re- 
sected en bloc. 

After completion of the resec- 
tion, the ends of the bowel are 
approximated. The clamps on the 
bowel ends are removed and the 
lumen is cleansed with a small, 
moist piece of gauze. Rubber bands 
or soft-bladed clamps may or may 
not be placed a short distance from 
the open ends, depending upon con- 
dition of the bowel and the site of 
anastomosis (Fig. 5). 

When the lumens of the two ends 
of bowel are different in size, an 
antimesentery slit in the smaller 





will allow the ends to be joined 
equally without danger of obstruc- 
tion (Fig. c). In infants, anastomo- 
sis may be done over a catheter to 
insure adequate lumen during the 
immediate postoperative days. 

Continuous nonabsorbable — su- 
tures of silk or cotton are used for 
the inner row of anastomosis ( Figs. 
c, d) and chromic catgut for the 
outer row (Figs. 5, e). 

This reversed technic is consid- 
ered more natural since the inner 
nonabsorbable layer will resist de- 
composition when exposed to the 
bowel content. The chromic catgut 
serosal suture will remain long 
enough for adequate healing. 

Anterior resection of the lower 
sigmoid and upper rectum with low 
anastomosis is preferred to a pull- 
through procedure and is recom- 
mended in cancer surgery when a 
combined abdominal perineal resec- 
tion is not necessary. 


Gastrointestinal Oxygen for Neonatal Asphyxia 


RENZO TOAFF, M.D., 


AND 


BENJAMIN ECKERLING, M.D., 


ROTHSCHILD HADASSAH UNIVERSITY, JERUSALEM, find that gastroin- 
testinal administration of oxygen is a safe, simple, and effective 
treatment for anoxia in the newborn. Oxygen is absorbed into the 
blood stream through the gastrointestinal mucosa. 

As soon as asphyxia is recognized, the baby is placed in a warm 
cot and air passages are thoroughly aspirated with a tracheal cath- 
eter. If aspiration is not effective, 2 No. 10 Nélaton catheters are 
gently pushed into the stomach and 2 to 3 liters of oxygen are fed 
into one catheter. Oxygen outflow from the stomach is controlled 
by submerging the upper end of the second catheter in a bowl of 
water. Aspiration of the upper respiratory tract is continued while 
oxygen is administered. Damage to vital centers is averted and hos- 
pitalization is brief. The mortality rate is low. 


Gastrointestinal administration of oxygen in asphyxia of the newborn. Obst. & Gynec. 


3:366-370, 1954. 
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Persistent Transverse Presentation 


EDITH MANGONE, M.D., 


AND WILLIAM M. 


KANE, M.D. 


Margaret Hague Maternity Hospital, Jersey City, N.J. 


When presentation is transverse, 
fetal mortality is more than 5 times 
as great with vaginal delivery as 


with cesarean section.* 





Win 2 exceptions, persistent trans- 
verse presentation (see illustration ) 
of the fetus is managed by immedi- 
ate cesarean section. One is ante- 
partum fetal death; the other is 
the finding of a fully dilated cervix 
by vaginal examination in the op- 
erating room before surgery. Bor- 
derline cases of almost complete 
cervical dilation will necessitate 
evaluation of the condition of the 
uterus, membranes, fetus, and the 
patient as a whole. 

The fetal complications most to 
be feared when awaiting vaginal 
delivery are prolapse of the arm or 
the umbilical cord. Neither can be 
anticipated or prevented. The belief 
that vaginal delivery may be easier 
with a premature baby because the 
infant is smaller and more maneu- 
verable is not true. The fetal mor- 
tality in premature infants delivered 
through the vagina may be as great 
as 72%. 

Since transverse presentation may 
be unrecognized or misdiagnosed as 
breech presentation, careful exami- 
nation is essential on admission of 
the patient to the delivery floor. 
When footling breech is suspected, 


Persistent transverse presentation of the fetus 


MODERN MEDICINI 





a vaginal examination should be 


made to confirm the diagnosis. 


During 1943-52, an incidence of 


SO persistent transverse presenta- 
tions occurred among 72,482 live 
births or | in 843. In no instance 


did the fetus lie obliquely. All of 
the 1,500 gm. or 
more. 
was seventy-six hours. 


weighed 
[he longest period of labor 


fetuses 


5 


To determine position, 12 roent- 


genograms were made. At the time 


of delivery, the presentation was 
right scapular anterior in 29 pa- 
tients, left scapular anterior in 22, 
right scapular posterior in 7, and 
left scapular posterior in 10. Pres- 
entation was not noted in the 


remaining 18. Vaginal examination 
was done in 36 patients. 
Internal podalic version and ex- 


done in 4] 


traction was patients 
with a fetal mortality of 43.8%. In 
most cases, version and extraction 
were carried out when the cervix 
was thought to be fully dilated and 
Am. J. Obst. & Gyne 69:742-747, 1955 
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retractea, a condition difficult to de- 
termine by rectal examination. In 
10 of the patients, version and ex- 
traction were done when the cervix 
was not fully dilated because of 
prolapse of the cord or arm or be- 
cause of fetal distress. The fetal 
mortality in these 10 patients was 
50%. 

Braxton Hicks version was per- 
formed in 16 patients. The maneu- 
ver was done for prolapsed cord in 
| patient; prolapsed arm in 3; pro- 
lapsed arm and cord in 2; and as 





Cesarean section was done in 21 
patients; 16 were low transverse 
cervical and 5 were extraperitoneal. 
Of the sections, 9 were done be- 
cause of partial or central placenta 
previa and | was done primarily for 
abruptio placentae. Intrapartum 
fetal deaths occurred in 2 instances, 
both in multiparous patients. Death 
was known to have occurred before 
surgery in 1; the other was sus- 
pected, 

The fetal mortality in all vaginal 
deliveries, excluding the antepartum 


deaths, was 51.6%. In cesarean sec- 
tion the rate was 9.5%. 





















the procedure of choice in 10. Fetal 
mortality was 62.5%. 


Incidence of Cesarean Section 


W. F. MANLY, M.D., UNIVERSITY OF COLORADO, DENVER, Tre- 
ports that the incidence of cesarean section is increasing and cites 
ready availability of blood, antibiotics, and chemotherapeutic agents; 
well-trained operators; and a wide use of low cervical rather than 
extraperitoneal section as the main reasons. 

Ihe procedure is most frequently done [1] in instances of cephalo- 
pelvic disproportion after a trial of labor, [2] when cesarean section 
has been performed previously, [3] when late hemorrhage of preg- 
nancy occurs, [4] when fibroids, bony or dermoid tumors, or ectopic- 
pelvic kidneys constitute mechanical barriers to normal descent of 
the presenting part, [5] when preeclampsia which has not responded 
satisfactorily to medical control warrants termination of pregnancy, 
|6] for the elderly primigravida in whom elective trial of labor is not 
completely without event, [7] when cervical dystocia and failure at 
dilatation occur, and [8] for diabetic patients when termination of 
pregnancy is necessary. 

Conduction anesthesia is being used more frequently. Many phy- 
sicians administer local anesthesia until the infant is delivered and 
then administer intravenous Pentothal during closure. To prevent 
hypotension, intravenous fluids should be given during spinal an- 
esthesia. 

Roentgenograms may be used to estimate fetal maturity. Distal 
femoral epiphyses appear in utero between the thirty-fifth and thirty- 
sixth weeks of fetal life. 


Changing attitudes towards cesarean section. Nebraska M. J. 40:111-113, 1955, 
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Repeated Cesarean Sections 


JOHN R. WOLFF, M.D., 


AND 


ALEXANDER ROTER, M.D. 


Henrotin Hospital and University of Illinois, Chicago 


Improvements in surgical technics 
and postoperative care are necessary 
to prevent complications that attend 


repeated cesarean sections. 





ryy 

| HE incidence of cesarean sections 
increasing, and therefore the 
problem of repeated procedures is 
also becoming more common. Al- 
though the dictum, “Once a section, 
always a section,” has been modi- 
fied in recent years, the most com- 
mon indication for abdominal de- 
livery is still previous cesarean 


is 


a 
section. 
Women being prepared for ce- 
sarean section are actually surgical 
patients subject to the inherent 
dangers of a major operation as 
well as to the hazards and complli- 
cations of pregnancy. Vigilant at- 
tention to aseptic technic, perfect 
hemostasis, and adequate blood re- 
placement is imperative. The inci- 
into the uterus must 
quate to permit easy delivery without 
the uterine muscle and 
tissue. Healing of torn 
area poor and a weak scar may 
result. Suture repair of both the 
uterus and the abdominal wall must 


sion be ade- 


tearing of 
fibrous a 


1S 


be carefully done. 
General 


factory because of the effects on the 


anesthesia is not Ssatis- 


infant and because the retching and 
vomiting that commonly occur dur- 


*The repeat cesarean section. Am. J. Obst 
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ing the awakening period may dis- 
rupt sutured tissues. Local or, per- 
haps, spinal anesthesia probably 
should be utilized to a greater ex- 
tent than at the present time. 

In the immediate postoperative 
period, close observation of the 
mother is important to detect shock 
and hemorrhage and to prevent 
postanesthetic accidents. An obstet- 
ric room would be ideal 
to accommodate the patient for a 
reasonable period of time after sec- 
tion. 

An experienced physician should 
be in attendance for the baby after 
every section. Observation must be 
constant for several hours after de- 
livery. 

Suctioning equipment, adequate 
oxygen, and warm incubators are 
essential to combat the problems of 
anoxia and 

An important need exists for es- 
timating fetal maturity, size, and de- 
velopment more accurately. Emer- 


recovery 


atelectasis. 


vency repeat sections will, of course, 
maintain an irreducible rate of fetal 
prematurity, but the over-all inci- 
dence can be diminished. 

Of 200 patients who had repeat 
had normal 
no maternal 
incidence of 


relatively 


cesarean sections, 84% 
recoveries, 
deaths occurred. The 
prematurity was 
of the babies weighed 
at birth. 


uneventful 


fetal 
77 ¢ 


high; 22% 
3 than 6 |b 
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Exploration of the Postpartum Uterus 


SIMON DUCKMAN, M.D., AND PHILLIP DENNEN, M.D. 


Brooklyn Hospital 


Manual exploration of the post- 
partum uterus is safe if proper asep- 
lic precautions are taken and should 
be done promptly when retained 
secundines, rupture of the uterus, 


or severe lacerations are suspected. 





Oroin ARILY, if more than five min- 
utes elapse before spontaneous de- 
livery of the placenta, manual re- 
moval and subsequent exploration 
should be done. 

Retained placental or decidual 
remnants are responsible for a large 
number of postpartum hemorrhages. 
After delivery, the placenta should 
be placed on a flat surface. Both 
the membranes and the maternal 
surfaces should be wiped dry and 
inspected closely for completeness 
and pathologic deviations. The pos- 
sibility of a missing succenturiate 
lobe should be checked. If the pla- 
centa is incomplete, the uterus 
should be explored manually. 

Exploration should also be done 
after traumatic delivery to deter- 
mine rupture or laceration of the 
uterus or cervix. This should be 
done early, before the patient 
lapses into shock as a result of 
blood loss. 

Bleeding due to atony of the 
uterus should be a diagnosis of ex- 
clusion only. If the cause of bleed- 
ing is in doubt, Ergotrate is given 


intravenously and preparations for 
transfusions are made during ex- 
ploration. If the uterus is truly 
atonic, the intrauterine manipula- 
tions are helpful in instigating bet- 
ter tonus. 

Manual exploration of the uter- 
ine cavity is also advantageous aft- 
er cesarean section to search for 
and remove residual placental tis- 
sue, in instances of fibromyoma 
complicating pregnancy to detect 
any submucous myomas, and in 
successive premature births. In the 
latter instances, bicornate uteri may 
be underlying factors. 

Before the uterus is examined, 
the vulva and perineum are sprayed 
with tincture of Zephiran, 1: 1,000. 
Aqueous Zephiran, 1:2,000, is in- 
stilled in the vagina, and the obste- 
trician’s gloves are changed. Re- 
draping of the patient is not 
considered necessary. Prophylactic 
antibiotic therapy is not administer- 
ed unless warranted by such com- 
plications as pyelitis, repeated cath- 
eterizations, or thrombophlebitis, 
which may increase morbidity. 

Manual explorations were done 
in 83 patients after manual removal 
of the placenta, doubt as to com- 
pleteness of the organ, difficult la- 
bor, or postpartum hemorrhage. 
Retained placental fragments were 
found in 8 of 42 patients in whom 
the placenta appeared incomplete. 
5:628-633, 1955 
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A Simple Bedside 


Blood “Prothrombin” 


Ge Orge 


BENJAMIN MANCHESTER, M.D. 


Washington, D. ¢ 


@ The materials, technics, and precau- 
tions for a blood prothrombin test 
which is simple, accurate, and practi- 
cal are presented Bedside testing 
makes the use of anticoagulant thera- 
py possible for patients at home as 
well as in the hospital. Expressed in 
percentages, this test and the Link 
Shapiro method give similar results, 
No comparison can be made with the 
Quick method since different means 
are used to calculate the prothrombin 


activity. 


Test 


Washington University School of Medicine 


Modern Medicine Exhibit adapted from a presentation made at the 


linical Sessi 


On OF {hte America VU edical {ssociali 
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SPECIAL EXHIBIT 


Vaterial and Methods 


1. Rabbit brain thromboplastin, acetone desiccated. 


2. Three hemoglobin pipets graduated to 20 cu. 
mm. 


MATERIAL 


3. A porcelain spot slide with three concavities or 
i microserologic slide. 


4. Stop watch. 


5. Normal physiologic saline. 


5 


PREPARATION OF THE THROMBOPLASTIN 





lo 4 cc. of physiologic saline, add 0.15 gm. of Bacto- 
Thromboplastin.* Incubate contents for twenty minutes at 
40° C. The thromboplastin, when not in use, should be 
refrigerated and rewarmed to between 37 and 40° C. for 
five minutes before use. The slide is warmed at the same 
time. 

Difco Laboratories; Permaplastin (Blue Label), C. W. Alban Co., 
ind a thromboplastin distributed by the Walker Laboratories, Inc., 
are also reliable and accurate for the Manchester blood prothrom- 
bin test. 





CETTE Ler se 


‘ I. Warm thromboplastin, 20 cu. mm., is placed 
in the concavity of the slide. 


An equal amount of blood, drawn by a sharp 
rHE TES] scalpel, is added to the thromboplastin 


$. A stop watch is set when the blood is added. 
4. The slide is agitated gently by tilting backward 
and forward 165 degrees. 


>. The end point is a coagulum. 


Ihe normal control is fourteen to eighteen seconds and the 
therapeutic level about thirty to forty seconds. A control 
blood prothrombin test done on a normal individual before 
the patient is tested will establish the activity of the throm- 
boplastin and give a reference point for evaluating the 
effective anticoagulant level. 
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Precautions 


AC 


¥ 1. 


P 2 
2. 


— 


b 6. 


- 
“J 





PORS j fi opens fis ‘ e prothrombin time 


The source of the thromboplastin extract must be acetone- 
desiccated rabbit brain. Other currently available thrombo- 
plastins contain antithrombins and hemolysins which inter- 
fere with the capillary blood technic. 


[he age of the thromboplastin extract is reflected in the 
control blood prothrombin time obtained on the normal. 
Inactive or deteriorating thromboplastin, which prolongs 
the prothrombin time beyond twenty-two seconds, should 
be discarded. 


When not in use, thromboplastin should not be left on a 
desk in the laboratory at room temperature, where the 
enzyme will disintegrate, but should be stored in a refrig- 
erating unit at 6° C. 


Ihe temperature of the thromboplastin at the time the 
test is performed should not exceed 40° C. At 50° C. or 
higher, the enzyme becomes inactive and one has only a sedi- 
ment of rabbit brain suspension. Activity is not entirely lost 
below 37° C., but subnormal temperatures decrease the 
activity of the enzyme and thus prolong the normal pro- 
thrombin time. 


The age of the plasma may affect the blood prothrombin 
time since prothrombin activity is very high during the first 
hour and greatly reduced several hours later. In the present 
test, this error is avoided since the plasma is drawn at the 
time of testing. 


Ihe cleansing of the glassware must be watched because 
currently available cleansing solutions or detergents will 
prolong the normal prothrombin time. Washing in a dilute 
solution of acetic acid and rinsing with distilled water will 
overcome this problem. For practical purposes, simple 
rinsing of the slide with tap water and sponging with 
alcohol and acetone is adequate. 


In the present bedside prothrombin test, no reagents other 
than thromboplastin are employed; hence the dilution is 
approximately 50%. With other methods, however, the 


( 


plasma may range from 25 down to 4% of the total milieu. 
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Hemolytic Disease of the Newborn 


ERLING PLATOU, M.D. 


University of Minnesota, Minneapolis 


Exchange should be 
done in most instances of hemolytic 


transfusion 


disease of the newborn to remove 
cells and 
quantities of bilirubin and to sub- 
stitute cells that are not susceptible 
maternal antibod- 


hemolyzine red large 


to the action of 


ies.” 





Ix hemolytic disease of the new- 
born, inherited fetal antigen dif- 
ferent from that of the mother 
stimulates formation of maternal 
antibodies or accentuates existing 
ones. 

The antibodies thus produced 
may traverse the placental barrier 
and cause agglutination and hemoly- 
sis of fetal red cells, resulting in fetal 
hydrops and stillbirth or hemolytic 
icterus with varying 
anemia. The antigens thus far im- 
plicated in this process are A, B, C 
(Rh’), D (Rh,), E (RH”), and 


several very rare subtypes. 


degrees of 


Diagnosis should be suspected 
when incompatibility is shown be- 
tween paternal and maternal anti- 
gens so that an offending antigen 
may exist in the fetal blood. Isoim- 
munization may be detected by 
studying agglutination titers of ma- 
ternal blood during the course of 
pregnancy. 

Symptoms of erythroblastosis in- 
clude anemia, jaundice, and edema. 


The most severe form is fetal hy- 
drops, with massive edema of all or- 
gans and tissues. Such infants are 
usually stillborn. 

Differential diagnosis must in- 
clude hemolytic and nonhemolytic 
congenital familial jaundice, toxo- 
plasmosis, congenital syphilis, con- 
genital thrombocytopenic purpura, 
leukemia, asphyxia neonatorum, 
and, especially in premature infants, 
physiologic jaundice. 

The disease process is usually 
not obvious, and diagnosis and 
prognosis depend largely on labora- 
tory studies and clinical history. 
Significant factors are multiparity; 
previous babies with erythroblas- 
tosis; homozygosity of the father; 
persistently elevated, suddenly ele- 
vated, or increased antibody titer 
followed by a rapid drop; jaundice 
during the first or second day; a 
positive Coombs test, especially 
with rising bilirubin levels; and 
anemia with reticulocytosis and leu- 
kocytosis. Normoblastosis is incon- 
stant and is with other 
conditions. 

A complete blood count should 
be made; blood grouping, Rh typ- 
ing, reticulocyte count, and _ bili- 
rubin level determined; and a 
Coombs test made of oxalated or 
heparinized cord blood. If the 
Coombs test is positive, erythro- 
blastosis is considered established. 


also seen 


*Experiences with hemolytic disease of the newborn. Journal-Lancet 75:179-186, 1955. 
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A negative test is compatible with 
ABO disease but not with Rh-Hr 
disease. 

After birth, hemoglobin concen- 
tration is generally regarded as the 
best index to severity of the process, 
although a rising bilirubin level is 
also significant. A cord hemoglobin 
less than 13.6 gm. or a capillary 
hemoglobin less than 14.5 gm. indi- 
cates need for exchange transfusion 
if the Coombs test is positive. 

Kernicterus is the most 
complication of hemolytic disease, 
and the premature infant is most 
susceptible. Deaths due to prema- 
turity and kernicterus are frequent 
when labor is induced before thirty- 
seven weeks. However, induction at 
thirty-eight weeks is probably safe 
if moderate titers have risen rapidly 
by the thirty-sixth week. Cesarean 


serious 


PEDIATRICS 


section should be avoided if 
sible. 
Exchange 
vent kernicterus by 
both hemopoiesis and the accumu- 


lation of toxic products of hemoly- 


pos- 


transfusion will pre- 
suppressing 


sis. The procedure may be repeated 
two or three times, if necessary, to 
prevent the bilirubin level trom 
rising above 20 mg. per cent. Even 
when most of the usual criteria are 
lacking, exchange transfusion is rec- 
ommended if the maternal history 
is poor and the father is homozy 
gous. 

Treatment of the sensitized moth- 
er will not prevent kernicterus. At- 
tempts to neutralize antibodies with 
Rh hapten have failed to alter the 
disease in the fetus. Therapy with 
ACTH and cortisone has also been 


unsuccessful. 


Outcome of Childhood Angiomas 


LEE BIVINGS, M.D., EMORY 


UNIVERSITY HOSPITAL, ATLANTA, 


finds that most angiomas appearing during childhood regress spon- 
taneously. According to a review of over 1,000 private patients, 
incidence of the tumor is 8.7% among infants under | year of age 
but only 0.55% among patients seen after the second birthday. Cos- 
metic results are generally better when therapy is withheld 

The strawberry mark is the most common type of angioma and 
seldom requires treatment. Length of time necessary for regression 
varies with the size of the lesion, the larger often requiring four or 
more years. However, disfigurement becomes inconsequential long 
before the lesion disappears because color loss is rapid. 

Of the squamous-cell angiomas, the simple light markings regress 
fairly completely though slowly, but the port-wine type is usually 
permanent and cosmetic covering is the best method of management. 

Many cavernous hemangiomas require therapy, but some subcuta- 
neous lesions heal with time. The red-centered masses with radiating 
capillaries that form a spider pattern generally appear after infancy 
and persist longer but eventually disappear. 


Pediat 


Spontaneous regression of angiomas in chi'dren. J 
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Foot Problems in Children 


BARRY FRIEDMAN, M.D., 


AND EARL E. 


SMITH, M.D. 


Mount Sinai Hospital, Cleveland 


Parents are often unwilling to await 
spontaneous correction of rotational 
of the feet in children 

readily accept cast or 


deviations 
but usually 
shoe corrections.* 


Iw ANTS or children with feet 
turned inward or outward are often 
a source of worry to parents. Some- 
times, no treatment is required or 
simple conservative measures are 
sufficient. In other instances, ortho- 
pedic treatment is necessary. Par- 
be reassured that 
neglected 


ents often must 
the child is not 
when spontaneous correction is be- 


lieved by the physician to be the 


being 


best alternative. 

Feet turned inward during infan- 
cy in the prewalking stage may be 
internal tibial torsion or 
metatarsus varus. Most infants are 
born with internal tibial torsion, 
but derotation usually is spontane- 
ous before the infant starts to walk. 
However, some infants have a per- 
sistent internal rotation of one or 
both legs below the knee. The left 
leg is most frequently involved. 

Ihe child should be at 
months old before active therapy 
is considered. If torsion is still no- 


caused by 


least 6 


ticeable beyond that age, a derota- 
tion bar of the Denis-Browne splint 
type should be used (Fig. 1). The 
bar is attached to the shoes and is 


*Foot problems in infants and children. J 
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worn day and night for four to six 
weeks. Thereafter, the device is 
applied during naps and at night 
for another three to four weeks. 
Improvement is usually rapid. 
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Fig. 1. used to correct 


Derotation bar 
internal tibial torsion 


Metatarsus varus is recognized by 
the fact that the toes turn inward 
in relation to the rest of the foot. 
On examination, the lateral border 
of the foot is convex. No treatment 
is necessary when the condition is 
slight, but severe involvement re- 
quires active treatment, usually 
manipulation and casts, by an or- 
thopedist. 

Feet and legs turned 
during infancy in the prewalking 
stage are caused by external rota- 
tion of the entire lower extremity 
from the hips down. The condition 
usually is bilateral and occurs in 
infants with fat thighs. 
measures 


outward 


Corrective should be 


Pediat. 46:573-580, 1955 
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simple until the child is 6 months 
of age. Only single-thickness dia 
pers are applied to avoid bulky 
masses between the thighs that will 
exaggerate the external rotation. If 
the condition is still noticeable after 
6 months of age, a derotation bar 
is employed to turn the feet in- 
ward (Fig. 2). 
The walking child 

turned inward most frequently has 
t persistent internal tibial torsion. 
However, a few have re 
true 


with 10e€S 


children 


current metatarsus varus OF 
clubfoot. 
Correction is spontaneous in al- 
most all instances. If toeing-in is so 
that the child trips while 


walking, derotation with a bar be 


severe 
tween the shoes is used. Because of 
the difficulty of keeping an active 
child at four to six weeks, 
derotation the walking age 
two Or 


rest for 
bars at 
three hours in 
during the 


are used for 
the day and 
hours 


sleeping 


Neglected or recurrent meta 
tarsus varus 1s treated with manipu- 
lation and cast. 

The walkine child with outward 
pointing toes has persistent external 
rotation of the hips or pes valgo- 
planus (flatfeet) or both. A derota- 
tion bar is used for severe deformi- 


ties caused by external rotation of 
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Fig. 2. Derotation bar used to correct 


external rotation 


The bar is worn continual- 
hours during 


the hips. 
ly except for a few 
the day, for four to six weeks. 
hereafter, the bar is worn at night 
naps for an additional 
weeks. A child over 3 


tolerate the 


and during 
six to eight 
years Of age may not 
appliance, and training under the 
direction of a physical therapist ts 
value 

Flatfoot is 
from the normal 
isymptomatic. If the 


gait 


often of 
a congenital deviation 
and is usually 
condition is 
difficulty, 


shoes are sufficient. If 


Causing no pain OF 


good sturdy 


the gait is awkward and the heel 


wears down on the side, a 


1/8- to 3 


inner 
16-in. inner heel wedge is 
flatfeet 
usually require the care of an ortho- 


used. Severe and painful 


pedist. 


may occur when the 


PH values of the involved skin and of the stool rise above the range 


found in breast-fed infants. 


Ir., M.D., of Cooper Hospital, Camden 


Arthur G. Pratt, M.D., and W. 7 


Read, 
N.J., observe that the pH 


becomes increasingly acid three days after birth in breast-fed babies 
and in newborn infants fed simulated human milk but remains un- 


changed in babies given cow’s milk. 


J. Pediat. 46:539-543, 1955 
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Epilepsy in Children 


HADDOW M. KEITH, M.D. 


Mayo Clinic, Rochester 


Because of increased knowledge of 


causes and therapy, epileptic sei- 
zures in children can be lessened or 


even eliminated in most instances 


ro 
Lin tools most commonly em- 
ployed in the diagnosis of epilepsy 


are the roentgenogram and_ the 
electroencephalogram. The _ roent- 
genogram is usually not of great 


value unless erosion of bone, calci- 


fication, or other changes have oc- 


curred, When air is introduced into 
the cranium either through the 
spinal canal or directly into the 


ventricles, distortion of ventricles 
or leaking of air 


cortex of the brain may be noted in 


over areas in the 
cases of gross brain changes. Simi- 
lar evidence is found after injection 


of radiopaque substances into the 


cerebral arteries. 

More often than roentgen ex- 
amination, electroencephalographic 
study reveals evidence of brain 


even focal areas of 
When carefully 
in conjunction with a good history 
this 


malfunction or 
brain damage used 


and physical evaluation, test 
can help determine therapy. Even 
when definitely abnormal, however, 
the tracings usually are not typical 
of a particular convulsive disorder, 


with the possible exception of the 


petit mal disturbance. With petit 
mal, 50% of the tracings exhibit 
* Advan in di n s and treatment of epiley 
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Minn. 


the spike and wave of 3 per second 
activity. 
Electrocorticography, in 
the electrode is placed directly on the 
exposed cortex or introduced as far 
as 6 cm. into the cerebrum, usually 
is employed only at operation or in 


which 


special studies. 

Physiologic studies have shown 
that equilibrium, water 
balance, inorganic salts, oxygen sup- 
ply, and carbohydraie metabolism 
are all involved in seizures, although 


acid-base 


the exact mechanisms are still not 
fully understood. 

Ihe epileptic child who has a 
sudden induced alkalosis may have 


a seizure. This is especially true if 
the child has been in acidosis on a 
ketogenic diet. Ketosis, on the other 
hand, is often associated with dimi- 
nution in frequency or even com- 
plete disappearance of seizures. 
Excessive hydration of the body 
is associated with increased con- 
vulsive activity, and, conversely, de- 
hydration with lessening activity. 
Hyperventilation may precipitate 


seizures, as can hypoxia. Hypogly- 


cemia may be associated with sel- 
zures, and a higher incidence of 
seizures may be noted in patients 


tendencies to abnor- 
utilization. 


today 1s 


familial 
carbohydrate 
emphasis 


with 
mality of 

Therapeutic 
being placed on [1] anticonvulsant 
drugs; [2] ketogenic diets for chil- 


in children. Journal-Lancet 75:223-231, 1955 


1955 





dren; and [3] surgical excision of 
brain tissue. 

Bromides, although first used to 
treat seizures one-hundred years 
ago, still are among the more im- 
portant drugs. Phenobarbital is also 
widely used with good results, as is 
Mebaral, a modification of pheno- 
barbital. Dilantin, too, has proved 
effective. For more specific pur- 
poses, Tridione and Paradione are 
effective for petit mal, although 
tendency to grand mal may be in- 
creased. 


UROLOGY 


The ketogenic diet is effective in 
the treatment of children if the 
child’s food intake is rigidly con- 
trolled. The ratio of ketogenic to 
antiketogenic material should be at 
least 3:1, and 55 calories should be 
provided per kilogram of body 
weight. After six to twelve months, 
the child may be permitted to re- 
turn gradually to a normal diet. 

When patients are carefully se- 
lected, cortical excision may give 
almost complete remission of sei- 
zures in 43 to 56%. 


Medical Management of Renal Calculi 


VINCENT VERMOOTEN, M.D., DALLAS, believes that kidney 
stones should be treated medically only when surgery is inadvisable 
or to prevent recurrence of calculus. Before attempting therapy, the 
nature of the calculus and any concurrent infection should be de- 
termined. 

Renal stones may be divided into 3 basic types: [1] organic calculi, 
such as uric acid, cystine, and xanthine stones, which are due to 
some metabolic disturbance, [2] alkaline earth stones, such as cal- 
cium or magnesium ammonium phosphates or carbonates, which are 
generally secondary to urinary tract infection, and [3] calcium oxa 
late stones, which usually are not associated with infection. Roent- 
genograms, study of crystals in centrifuged urinary sediment, and 
determination of urinary pH enable the physician to identify the 
stone. 

Stasis is often important in the formation of renal calculi. If stasis 
is apparent on urographic study, medical management must not be 
attempted unless the condition can be overcome with postural drain- 
age, ureteral dilatation, or other conservative measures. 

[he first and most important factor to be considered in medical 
management is urinary output. A urine volume of at least 2,000 cc. 
per twenty-four hours is desirable. An appropriate antibiotic, prefer- 
ably not a broad-spectrum agent, should be administered, but hydra- 
tion for maintenance of a large urinary volume is more important 

Alkalization may be accomplished with sodium citrate. Sodium 
biphosphate is an ideal acidifier. Special diets and control of the 
urinary pH are of minor therapeutic value. 

1955, 


alculi. J.A.M.A. 157:783-786, 


Some aspects of the medical management of renal 
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Elasticity of the Normal Ureter 


ALEX W. BOONE, M.D 


AND 


Duke University, Durham, N.C. 


aspects of ureteral 
physiology are clarified by 


studies of the ureter and mi- 


Some of the 
elasto- 
metri 
croscopic evaluation of the physical 


changes produced. 


B, means of an apparatus similar 
to that employed in the study of 


aortic distensibility, the intrinsic 
tone of the human ureteral wall 
can be studied quite accurately. 


Elastometric studies of the ureter 
indicate that, in addition to passive- 
ly conducting urine to the bladder, 
the walls of the organ are active in 
preventing the reflux of obstructive 
back pressure to the kidney. 

For study, a 5- to 7-cm. segment 
of ureter may be obtained at surgery 
or within four hours post mortem. 
A small portion of the specimen is 
saved for microscopic examination. 
Ihe remainder is attached between 
the ends of 2 tubes in an elastom- 
eter. The ends of the segment can 
be opened or closed by means of 
glass stopcocks, and the intraureter- 
lowered 


al pressure is elevated or 


with a mercury reservoir (see illus- 
tration). 

A manometer attached to the sys- 
tem records variations in pressure. 
Ihe amount of solution forced into 
the ureteral segment, or the volume 
change produced, is determined by 


recording the amount of distending 


*Ihe elasti properties 





ALBERT G. SMITH, M.D. 
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st elasticity of the 


\pparatus used to te 


urete! 
fluid forced out of a calibrated 
buret when the mercury reservoir 


is elevated. 

The resting capacity of the ure- 
teral segment is first 
10 mm. of mercury pressure. Sub- 


measured at 


sequent readings of volume change 
are plotted while the mercury pres- 
sure is increased by amounts of 20 
mm. 

Data are 
with pressure on the abscissa 
the corresponding 
ureteral 


graphically, 
and 


plotted 


percentage in- 


crease In volume on the 


rol. 73:481-486. 1955 
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ordinate. Thus, a simultaneous esti- to flatten after the elastic limit ts 

mate of both circumferential and reached. 

longitudinal relative elasticity is ob- The microscopic sections show 

tained. that the concentration of elastic 
At the conclusion of the experi- fibers varies directly with the den- 


‘ment, pressure is lowered to 10 sity and amount of collagen in the 
mm. of mercury to make certain area. Spirals or wavy fibers of 
that the elastic limit of the ureter elastic tissue may occur in the ag- 


has not been exceeded. gregates of collagen found in the 
Data obtained from elastometric adventitia, submucosa, or tunica 
studies reveal a definite diminution — propria. 
in elasticity with age. Ureters of In some apparently normal ure- 
persons under 40 years of age con-_ ters, elastic fibers are not visible 
tract to normal size after distention microscopically. However, the lack 
with 200 mm. of mercury pressure, of such fibers probably is not re- 
but ureters of older persons show _ sponsible for diminished elasticity 
irreversible changes at this pressure. in ureters of old persons. Smooth 


At all ages, volumetric curves tend muscle may be a deciding factor. 


Surgical Biopsy in Prostatic Enlargement 


PERRY B. HUDSON, M.D., ALEX L. FINKLE, M.D., JOHN A, 
HOPKINS, M.D., EDITH E. SPROUL, M.D., AND ARTHUR PURDY STOUT, 
M.D., COLUMBIA UNIVERSITY AND FRANCIS DELAFIELD HOSPITAL, 
NEW YORK CiTy, believe that perineal prostatic biopsy should be 
done whenever the prostate is enlarged. The procedure does not 
preclude other surgical methods for the relief of a benign obstruct- 
ing lesion. 

A rectangular wedge of tissue about | cm. wide and as long as 
the broadest part of the prostate gland is removed through a perineal 
incision. The tissue, which includes a portion of the posterior cap- 
sule, is examined at once by frozen section; permanent paraffin 
sections are also made. 

When carcinoma is recognized in frozen sections, immediate 
radical perineal prostatectomy and bilateral orchiectomy are done. 
If the tissue is benign no further operation is undertaken unless 
evidence of prostatic urethral obstruction is found 

If frozen section diagnosis of carcinoma is equivocal, the biopsy 
site is closed, and treatment deferred until permanent paraffin sec- 
tions are evaluated. If these show cancer, a secondary total prosta- 
tectomy is performed either perineally or retropubically. 

Open biopsies of 300 patients revealed 39 adenocarcinomas. Only 
9 of these had been anticipated by preoperative rectal palpation. 


Prostatic cancer. Cancer 7:690-703, 1954 
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Technic of Retropubic Prostatectomy 


WILFORD A. H. COUNCILL, JR., M.D. 


University of Virginia Hospital, Charlottesville 





modification in the technic of 


prostatectomy 


A 
retropubic 
more adequate exposure and better 


provides 


hemostasis. 





rp 
Dis retropubic approach to the 
prostate described by Miuillin ts of 
particular advantage for large hy- 
perplasias and is adaptable to high- 
lying glands in nonobese patients 
(Fig. 1). 

For enucleation of large adeno- 
mas, however, a very wide trans- 
verse capsulotomy is required, and 
lateral capsular tears may occur 
with division and active bleeding 
of lateral arteries. In addition, ade- 
quate inspection and appraisal of 
the vesical neck is not possible. In 
order to visualize the vesical orifice, 
tenacula must be applied to the su- 
perior margin of the prostatotomy 
retraction. The ade- 
outlet before 


incision for 
quacy of the 
closure cannot always be accurately 


vesical 


determined and wedge resections of 
vesical neck to be insuf- 
Exposure of the prostatic 
removal of the adenoma 


the tend 
ficient. 
fossa after 
is not always good. 
Although a vertical 
the prostatic capsule avoids cutting 


incision in 


of the major branches of the ve- 
nous plexuses and prostatic arteries, 
the incision is still too short to 
*Retropubic prostatectom 4 modification of 


incision. J. Urol 
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st. 
a | Prostatic 
capsule 


4 
Vesical 
orifice 


Fig. 1. Retropubic prostatectomy: orig- 
inal procedure de scribed by Millin 
technique using a combined prostatovesical 
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permit removal of large adenomas. 
Extension of the incision into the 
apex makes the closure more dif- 
ficult and also may damage the 
external sphincters. 

A vertical prostatovesical incision 
overcomes the undesirable features 
of incisions confined to the pros- 
tatic capsule. The prostate gland 
approached through a low trans- 
verse abdominal skin incision. The 
anterior surface of the bladder just 
above the prostate and prostatoves- 
ical junction is exposed by blunt 
dissection. The peritoneum of the 
anterior bladder wall is 
only a short distance as the incision 
bladder extend 
very high. Development of the lat- 
eral fossa, which usually 
bleeding from the periprostatic ve- 
nous and sometimes arterial plex- 


reflected 


into the does not 


leads to 


uses, is eliminated. 
Counterpressure on the prostate 
gland with the left hand in the rec- 
tum expedites the procedure. A 
vertical incision is through 
the prostatic capsule starting at a 
point midway between the apex 
and the base of the gland and the 
incision is extended upward to in- 
clude the vesical orifice. About 65 
to of the total length of the 
incision is through the prostatic cap- 
hence the portion through the 


made 


70% 


sule; 
vesical neck is short and postopera- 
tive bladder irritability is unlikely. 
Ihe adenoma is dissected from the 
prostatic capsule, the apex of the 


and the adenoma 
2) 


urethra is divided, 
is removed (Fig. 

After removal of the 
a 24F catheter with a 
hemostatic inserted 
flated and the 


adenoma, 
30-cc. Foley 
bag 1s and in- 
incision is closed 
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| : Ret pubic prostatectomy modi 
fication, usit 1 prostatovesical incision 
with catgut sutures Ihe retro 
pubic space is drained with a 


drain which is shortened 


Penrose 


daily and completely removed by 
the third postoperative day. Anti 
biotic therapy is given for three or 


four days and the patient is ambu 
lant on the second 


day. The 


healed sufficiently by 


postoperative 
prostatovesical incision 1s 
the sixth day 
catheter. 


to permit removal of the 
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lieal Loops in Urologic Surgery 


L. N. PYRAH, M.D., AND fF 


University of Leeds 
Hospital, Leeds, England 


An isolated coil of lower ileum can 
he 


a portion of the ureter or bladder. 


utilized satisfactorily to replace 


A Loop of lower small intestine 
incorporated into the urinary tract 
transports urine well. A slight tran- 
sient chemical imbalance occasion- 
ally occurs. 

Before surgery, the patient is giv- 
en a low-residue diet and oral strep- 
Aureomycin. 


of 


The colon 


morn- 


tomycin or 


irrigated on each two 


ings preoperatively, and an enema 


1S 


is given the night before operation. 

An in the 
lower The 
mesentery must be long enough to 
without tension 


undiseased 
3 ft. of ileum is selected. 


segment 


bladder 
an ileoureteric anastomosis is to 


reach the 


If 


be accurate measure- 


the 


done, more 


ments are made after ureters 


are mobilized. 
The mesentery 
segment is divided for approximate- 


of the required 
ly 5 cm. perpendicular to the gut, 
and the ends of the loop are di- 
vided between clamps. Continuity 
of the ileum and 
the opening between the reanasto- 


is reestablished, 
mosis and the loop’s mesentery is 
obliterated with a few sutures. The 
loop can be further prepared with 


saline irrigation. 
*Some uses of an isolated loop of ileum i 
357, 1955. 
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and St. James's 


Ihe loop thus isolated may be 
adapted to one of several opera- 
tions: 

e Ileocystoplasty 
enlarge uninfected 
bladder. The peritoneum of the pos- 
wall 


may be used to 


an contracted 


terior bladder is dissected 
away. An anastomosis with a large 
opening is made between the blad- 
der and the center of a 20-cm. ileal 
loop closed at both ends (Fig. 1). 


Ihe 
the 


closed around 


the 


IS 


make 


peritoneum 


intestine to anasto- 


mosis extraperitoneal 





lleoe ystoplasty 

e An open-loop ileocystoplasty can 
be done after partial cystectomy or 
bladder. 


to enlarge a contracted 


The loop, with both ends open, is 


Brit. J. Surg. 42:337- 


Surgery 
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Fig. 2. Open-loop ileocystoplasty 


divided completely along the anti- 
mesenteric border, and the edges 
are sutured to a bladder opening 
(Fig. 2). 

Postoperative complications are 
few. Micturition may be slightly 
prolonged, but gentle suprapubic 
pressure by the patient will keep 
residual urine low. Mucus flakes 
are frequently passed but are not 
the result of infection. The anasto- 





lig. 3. Reimplantation of ureters through 
ileal loop 


UROLOGY 


mosed loop does not act as a blad- 
der diverticulum. 

e An ileal loop can be employed 
to reimplant the- ureters into the 
bladder, when the ureter is too 
short due to resection for neoplasm, 
injury, or previous implantation in- 
to the skin or colon as a temporary 
measure. 

When both ureters are to be re- 
implanted, the loop is employed in 
the form of a U, with the ureters 
being anastomosed at each end. An 





\ 


Replacement of lower ureter 


ileocystoplasty is done at the center: 
of the loop (Fig. 3). 

e The loop can be utilized to en- 
large a contracted bladder and, at 
time, 


to relieve an associated hy- 


the same replace the lower 
ureter 
dronephrosis of a remaining kidney 
(Fig. 4). 

Ihe ureter is isolated, and all of 
from the diseased area 


After the 
ileal loop is inserted into the defect, 


the ureter 
to the bladder is excised. 


fixation to the posterior peritoneum 


is carried out. 
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Although urine regurgitates from 
the bladder into the loop postop- 


eratively, none enters the upper 
ureter. 

e An ileal loop may serve as an 
artificial bladder, with the lower 


end emerging from the abdominal 
wall to enter a collecting bag. Such 
employed when 
ureterocolic anastomosis cannot be 
done because of a paralyzed anal 
sphincter from a spina bifida or be- 
cause the kidneys are already se- 
verely damaged from longstanding 


a procedure is 


ectopia vesicae. 

The ileal segment must be at 
least 30 cm. long. The left ureter 
is passed either behind the sigmoid 
mesentery or in front of the rec- 
tum to be anastomosed into the up- 
per end of the loop. The right ureter 
is anastomosed to the antimesenteric 
border about 5 cm. the left 
(Fig. 5). The anastomoses are cov- 
ered by peritoneum on the posterior 
abdominal wall. 

Ihe loop is then passed around 


below 





I iv ) 


Replacement of bladder with 


ileal loop 


the lateral wall of the right iliac 
fossa to the anterior abdominal 
wall. The lower end is brought out 
2.5 cm. through the wall, everted, 
and stitched to the skin incision. 

A Rutzen bag fits well over the 
protruding ileum, and allows the 
patient to be comfortable and so- 
cially acceptable. 


Basal-Cell Carcinoma of the Anus 


GEORGE ARMITAGE, M.D., AND IRVINE SMITH, M.B., GENERAI 
INFIRMARY, LEEDS, ENGLAND, think that rodent ulcer at the anus may 
go unrecognized if biopsy is not made. The lesion is most common 
in persons middle-aged or older. 

A review of 16 cases revealed that the most common presenting 
symptom was an ulcerated or tender spot in the anal region. In some 
patients a lump, hemorrhoids, or itching had existed six months to 
five years. In 11, a definite ulcer, about | by 2 cm. with an irregular 
outline and hard or slightly raised edges, was seen usually at or just 
touching the anal margin. A malignant neoplasm was not suspected 
until the lesion was examined by the pathologist. 

Treatment of basal-cell carcinoma of the anus was by radiation 
or surgery or both. Prognosis is usually good. 


Rodent ulcer of the anus. Brit. J. Surg. 42:395-398, 1955. 
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Shoulder-Arm-Hand Syndrome 


WINCHELL MC K. CRAIG, M.D., AND JOSEPH A. WITT, M.D. 


Mayo Clinic and Foundation, Rochester, Minn. 


Permanent hand damage from re- 
flex sympathetic dystrophy may oc- 
cur as a result of pain and stiffness 


Spinal Cord _ 2 


Shoulder pain of is ye 


in the shoulder.* ms 
? | 
seed 





Mos: persons with pain and stiff- 
ness in the shoulder recover com- 
pletely. Patients with a low threshold 
of tolerance to pain, however, tend 
to hold the joint immobile and 
often refuse to initiate active exer- 
cise. 

Individual personality factors are 
apparently involved in such cases. Internuncial poot 

After a latent period, vasomotor y 
and trophic changes appear in the fg Sympathetic system 
hand. Painful swelling, skin stiff- 
ness, and loss of normal cutaneous y ORAS Somatic system 
wrinkles occur. If the process is | 
unchecked, vasodilatation, with in- 
creased surface temperature and 
sweating, gradually disappears and 
the hand becomes pale and dry with 
a taut, stretched skin. Atrophy of 
the intrinsic hand muscles, deformi- 
ties, and Dupuytren-like contrac- 
tures constitute the final stage of 
the syndrome. 


ETIOLOGY 


The cause of shoulder pain may 
be primary or referred by intraseg- 
mental diffusion of impulses in the Mechanism of the shoulder-arm-hand 





spinal cord. Hand changes result syndrome. Excessive activation and stim- 
fr adine of 3 1 : E ulation of sympathetic and somatic sys- 
rom spreac ing ( impu ses over tems (color) are responsible for change a 


a neuron network in the cord called that occur with the syndrome. 


*Cervical disk, shoulder-arm-hand syndrome. Postyrad. Med. 17:267-279, 1955 
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the internuncial pool. Sympathetic 
impulses are also involved, so that 
Overactivation and overstimulation 
of both sympathetic and somatic 
motor systems bring about the 
changes of the syndrome (see il- 
lustration ). 

Local causes of shoulder pain 
include rotator cuff lesions; rheu- 
matoid arthritis; fractures; disloca- 
tions; tumors; and any condition 
causing the arm or shoulder to be 
immobilized for long periods in a 
sling, dressing, or cast. 

Vertebral lesions, such as frac- 
ture, hypertrophic arthritis, protrud- 
ed intervertebral disks, or rheuma- 


toid spondylitis of the cervical 
spine, may give rise to shoulder 
pain. 

In the case of fracture, bony 
impingement on a cervical nerve 
root innervates the shoulder. Loss 
of motor power in the arm en- 


hances the effect of disuse. 

Precipitating spinal cord lesions 
include syringomyelia with muscle 
wasting and dull pain and _ polio- 
myelitis with muscle denervation 
and acute pain. The early pain of 
herpes zoster or postherpetic neu- 
ralgia also may initiate the cycle. 
Primary or metastatic cervical cord 
tumors may be implicated. 

Lesions involving the brachial 
plexus may cause pain and muscle 
weakness. Primary or secondary 
neoplasms and traumatic or trac- 
tion lesions are not uncommon 
factors. 

Cervical rib, scalene, and costo- 
clavicular syndromes occur 
varying amounts of compression 
of the plexus and accompanying 
vessels. Serum neuritis and periph- 


after 
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eral nerve injuries are occasionally 
responsible. 

Shoulder pain from thoracic le- 
sions results primarily from angina 
pectoris or acute coronary occlu- 
sion, but inflammatory lesions of 
the diaphragmatic pleura, superior 
pulmonary sulcus neoplasms, or 
esophageal spasm can 
ferred pain. Peripheral vascular dis- 
ease rarely produces shoulder pain 
but can forearm or hand 
symptoms with restriction of shoul- 


cause re- 


cause 


der motion. 


PHERAPY 


Because the mechanism of the 
syndrome becomes self-sustaining if 
allowed to long enough, 
early assessment and correction of 
the underlying pathology is essen- 
tial. 


operate 


Because of the _ patient’s per- 
sonality and low pain tolerance, 
treatment must be rigidly super- 


vised and much encouragement 
given. Salicylates, rather than nar- 
cotics, are administered for pain. 

Rotator cuff 
conservatively or are surgically re- 
paired. Herniated cervical disks not 
responding to conservative therapy 
should be excised. Nerve root de- 
compression is necessary if pain is 
due to osteoarthritis. 

In some instances, good results 
may be obtained by repeated stel- 
late ganglion blocks, administration 
of cortisone, ACTH, or both, injec- 
tions of compound F into the 
shoulder joint, or stellate ganglion- 
ectomy and upper thoracic sympa- 
thectomy. Even temporary pain re- 
lief encourages the patient and aids 
physical therapy. 


tears are treated 


15, 19355 
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Acute Anterior Spinal Cord Injury 


RICHARD C., 

University of 
Early laminectomy is recommend- 
ed for patients with acute anterior 
spinal cord injury. 





ry. 
Da syndrome of acute anterior 
spinal cord injury consists of imme- 
diate complete paralysis with hyp- 
esthesia and hypalgesia. Touch, mo- 
tion, position, and vibration 
sense are usually preserved. 
Compression is associated with a 
dislocated bone fragment or her- 
niated disk, although actual destruc- 
tion of the anterior portion of the 
cord may occur. Since a surgical 
lesion causing spinal cord compres- 


some 


sion is indistinguishable from a non- 
surgical destructive one, all patients 
should have an exploratory lami- 
nectomy. Many will require 
ondary spinal fusion two or three 


sec- 


weeks later. Operation is also ad- 
visable to prevent prolonged anoxia 
caused by direct anterior spinal 
cord 
of the anterior spinal artery. 

At operation, the 


and the 


compression Or compression 


liga- 


inter- 


dentate 
ments are incised 
spaces are inspected for a surgical 
lesion. When _ fracture-dislocation 
has occurred, the 
ture, diver fracture, of! 
cervical flexion fracture Is 
mon. The posterior inferior margin 
of the same vertebral body becomes 


tear-drop frac 
acute 
com- 


displaced posteriorly into the spinal 


*The syndrome of acute anterior 
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pinal cord in 


SCHNEIDER, M.D. 


Michigan, Ann Arbor 


canal, causing anterior spinal cord 
compression or destruction. These 
patients should be placed immedi- 
ately in skeletal tong traction upon 
an anterior Stryker or Foster frame. 

If the lesion is at the level of the 
phrenic segments C3-C4, or if res- 
difficult, exploration 
until the situa- 
However, if the 
injury below the C3- 
C4 level, decompressive laminecto- 
performed early with the 
patient in traction on the frame. 

A carefully 
tube is used for anesthetization. The 


piration is 
should be deferred 
tion is stabilized. 


has occurred 
my is 
inserted intratracheal 
dura mater should be opened in the 


midline and the arachnoid cut lat- 
erally so the dentate ligaments may 


be sectioned at two or three levels 
(Fig. a) 

Transdural exploration is_ then 
made to exclude a herniated disk. 


If spinal cord swelling is great, the 
should be left 
which 1s left 


dura mate! open, 


and the arachnoid, 


intact in the midline, will seal off 
the cerebrospinal fluid. 
After 


cervical spinal fusion is performed 
proximal 


three weeks in traction, 


by wiring together the 
distal 
inserting a 


and spinous and 
carefully shaped, well- 


bilaterally 


processes 


fitting roofed bone graft 


to cover the surface of the cord 


(Fig. 5) 
Bone chips may be then placed 


iry. J. Ne rg. 12:95-122, 1! 
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Os AD 
A f - 
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Dura 


mater— 





Dentate 
ligament— 
a 


Technic for surgical correction of anterior 
my, the dentate sectioned 
distal and proximal spinous processes ar 

bilaterally to cord; 


ligaments are 


are inserted cover 


bone chips. 


laterally over the roughened facets 
(Fig. c). After eight weeks, the 
tong is replaced by a Forrester col- 
lar with a back brace. 

Some patients may recover some 
degree of function spontaneously. 
However, danger of chronic arthrit- 
ic spurring at the level of the frac- 
ture-dislocation always exists. The 
arthritic spurring may cause chron- 


lc] 











spinal cord injury: [a] after laminecto- 


exploration; [6] 
gratts 
with 


to permit transdural 
wired together, and shaped bone 


area of iaminectomy is packed 


ic anterior cord and 
result in spasticity requiring opera- 
tion at a later date. Operation de- 
compresses the cord and permits 
free riding over the bony defect 
Stabilization by spinal fusion does 
not allow movement and continued 
irritation to the bone, thus prevent- 
ing calcium from being laid down 
anterior to the cord. 


CC Impression 


¢ TREATMENT OF ACNE VULGARIS with high-frequency cur- 
rent applied to individual lesions causes comedones to disappear in 
about three weeks without atrophy or scarring. William A. Rosen- 
berg, M.D., of the Chicago Medical School finds that women with 
associated hypertrichosis are especially benefited when the hirsutism 
is also treated. When acne vulgaris and seborrhea oleosa coexist, 
x-ray therapy in doses of 40 r per week for twelve weeks is com- 
bined with treatment with high-frequency current. 


Illinois M. J, 107:181-183, 1955 
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Operative Correction 


F. G. ALLAN, M.D. 


Birmingham, Eneland 


Spinal curvature with scoliosis may 
he forcibly corrected by lengthening 
the concavity by means of an ex- 
panding device which can be left in 
position for an indefinite period of 


time.” 





’ 

Corres riON of lateral spinal curve 
by a plaster jacket is an indirect 
procedure. As the trunk is flexed, 
the spine bends and tends to main- 
tain a more or less central position. 
Correction is excellent if the curve 
is not too great and is reasonably 
However, with and 
fixed curves, lateral wedging may 
force the ribs inward without ma- 
terially altering the spinal curva- 
ture, and the spine may approach 
the lateral thoracic wall with little 
or no correction of the curve. 


mobile. severe 


ORTHOPEDICS 


of Scoliosis 


do not tolerate plaster jackets are 
The device may be left in 
indefinitely to allow time 
fusion operation 


benefited. 
position 
for a 
and good consolidation. 

The jack is formed of 2 Y-shaped 
pieces, with left- and right-handed 
threaded The limbs ta- 
pered and pointed at the extremities 
and are angled about 30°. A thread- 
ed sleeve, which can be turned with 


satisfactory 


stems. are 


a small wrench, connects the limbs 
(Fig. 1). 

At operation, the 
of each limb engages the base of a 
transverse the junction 
with a vertebral body. The angula- 
tion allows the extremities to point 
toward the body and drive in as the 


notched end 


process at 


Y-pieces are separated. 
Before operation is done, com- 
plete roentgenographic examination 

















| es I 


Fig. 1. Jack for correction of lateral spinal curves 


A method utilizing an expanding 
device made of inert metal elim- 
inates the need for plaster jackets 
and corrects the essential part of 
the curve. Correction of curves in 
difficult parts of the spine, such as 
the upper half of the thoracic 
spine, is possible, and patients who 


*Scoliosis 
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operative correction of fixed curves 


of the patient is required. The jack 
is usually placed between the trans- 
verse processes of the vertebrae at 


the top and bottom of the major 
curve (Fig. 2). 

The operation is performed in a 
manner similar to spinal fusion. 


The spinous processes, laminae, and 


J. Bone & Joint Surg. 37B:92-96, 1955 
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pedicles are exposed on the concave 
side of the curve. On the convex 
only processes and laminae 
junction of the 


side, 
are exposed. The 
transverse process and body at the 
chosen levels is clearly defined. The 
vertebral body may have to be 
notched with a small gouge to ob- 
tain anchorage for the jack. 





device is_ placed, 


Before the 
strong traction is applied to the 


head and legs. As the sleeve is 
turned and the jack expands, the 
points will become embedded and 
obtain a firm anchorage. Further 
turning then corrects the lateral 
curvature. Turning should proceed 
slowly with occasional short pauses 
and is stopped when resistance to 
further expansion suggests that the 
limit of safe correction has been 
reached. Turning usually is com- 
pleted in fifteen to twenty min- 


130 


utes. The bed for the bone grafts 
can then be prepared and filled and 
the skin closed. 

The operation can be completed 
in one stage, but proceeding by 
stages has definite advantages. At 
the first stage, the jack can be in- 
serted and opened out and the bone 
grafts laid on the convex side. A 








Fig. 2. curvature in 
scoliosis lal before correction 
and [6] after insertion of jack 


and placement of bone grafts 


Spinal 


two later, the jack has 


week or 
loosened. Then, the slack may be 
taken up and a further correction 


of 10 to 15° made. This is pos- 
sible because, during the interval, 
disks and ligamentous attachments 
which resisted correction during the 
first stage have relaxed or stretched. 


Grafts are then laid on the con- 
cave side. 
No external fixation is needed 


after operation. If the jack has been 
firmly placed, the patient is encour- 
aged to sit up within a few days. 
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Valgus Foot Due to 


R. I. HARRIS, M.B, 


Toronto 


Most cases of rigid valgus foot un- 
related to arthritic disease are due 
to congenital fusions of the major 


tarsal hones. 


: 
Si VERE flatfoot often results from 
a congenital bond between the 
talus and the calcaneus on the me- 
dial surfaces. A complete talocal- 
bridge may be al- 
though an incomplete bridge may 
cause troublesome symptoms. 
Deformity may be slight or se- 
vere. Often the valgus 
tilt and, in extreme cases, the longi 
tudinal arch is greatly 
The deformity cannot be corrected 
voluntarily because fixation of the 
subtalar joint precludes movement 
In early life, few or no symptoms 
are noted, even when the deformity 
lrauma in the form of a 


caneal visible, 


heel has a 


depressed 


is great. 
single injury or of repeated stresses 
is usually the factor which 
rise to discomfort. 
Roentgenograms are essential to 
diagnosis. In the normal foot, when 
the angle of projection is from 
behind, forward, and downward, 
the joint between the sustentaculum 


gives 


and the neck of the talus is clear 
(Fig. a). With a_ talocalcaneal 
bridge, however, the shadow of its 
mass obscures the joint and a bony 
knob is seen instead (Fig. 5). 

An incomplete bridge may 


* Rigid 


be 


valgus foot due to talocalcaneal 
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bridge. J 


ORTHOPEDICS 


Talocaleaneal Bridge 


more difficult to demonstrate. The 
roentgenogram often reveals lipping 
of the superior margin of the head 
of talus, narrowing of the talocal- 
caneal joint space, and blurring in 
the region of the joint between the 
sustentaculum tali and the neck of 


the talus. 
In many 


instances, the talocal- 





Normal relationship of the talus to the 
calcaneus lal; talocalcaneal 
bridge |b|; partial bridge consisting of 
2 masses, 


ide of the 


po terior 


complete 


one springing from the medial 
talus and the other from the 


margin of the sustentaculum 


tali [¢ 


Bone & Joint Surg. 37-A:169-183, 1955, 
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caneal bridge consists of two bony 
masses. One arises from the talus 
and is intimately bound by fibrous 
tissue or cartilage to another from 


son for operative treatment is per- 
sistent pain in addition to the de- 
formity. Both can be relieved by 
subtalar fusion. Since pain also may 


arise from wear-and-tear changes 
in the talonavicular joint, that pro- 


the sustentaculum tali (Fig. c). In 
advanced cases, the talar and calca- 


neal elements fuse into a solid cess is also assessed. Fusion of the 
bridge of bone. talonavicular joint is added to the 
Severe deformity, even though subtalar joint fusion if necessary. 


Surgery for restoration of move- 


painless, may justify an operation. 
ment has not been successful. 


However, the most important rea- 


Ligament Injuries of the Knee 


JOHN R. BLACK, M.D., LOS ANGELES, believes that restoring 
tension by upward transplantation of the femoral insertion of the 
collateral ligament is the most satisfactory method of repairing re- 
laxed knee ligaments (see illustra- 
tion). The operation is adaptable 
to both tibial and fibular collateral 
ligaments. 

Surgery should be limited to 
young persons, free of degenerative 
changes of articular surfaces, who 
have symptoms of instability during 
ordinary activity. Furthermore, the 
knee should be completely healed 
from previous injuries or opera- 
tions; that is, the expected range of 
motion and return of muscle power 
should be complete before more 
surgery is performed. After trans- 
plantation, freedom from pain, sta- 
bility adequate for ordinary activi- 
ties, and a full range of motion 
should be achieved. 

Postoperatively, a long leg cast is 
worn for six weeks. Then, either 
a jointed cast or long-leg, jointed- 
knee brace is worn, and active exercises are begun. The support is 
removed when muscle power is adequate to protect the knee during 
ordinary activity, but resistance exercises are continued and heat is 
applied until muscle power becomes normal. 





Transplantation of femoral insertion 
of fibular ligament; original place- 
ment is shown in dotted lines. 


Injuries to the knee. California Med. 82:303-305, 1955 
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a non-barbiturate, non—habit-forming, 
tranquilizing and stabilizing agent 





RAU-s Em 


(Squibb Reserpine) 





Rau-sed may be employed to achieve a calming, tran- 
quilizing effect. Rau-sed may be found useful in situa- 
tions accompanied by stress and anxiety and has been 
reported helpful in a number of physical disorders with 
associated emotional overlay (such as headache, derma- 


tologic disorders, gynecologic disorders, enuresis, etc. ). 


Oral Dosage for Office Practice: The usual daily dose may range 
from 0.25 mg. to 1.5 mg. Dosage may start with 0.25 mg. t.i.d., and 
may be adjusted upward or downward. It is important, in adjusting 
Rau-sed dosage, to consider that results may not appear for one to 
two weeks after therapy is instituted. When a maintenance level is 
achieved, Rau-sed may be given as a single daily dose or in divided 
doses, as the patient prefers. Some patients may need and tolerate 
higher dosage; in such patients, Rau-sed has proved most effective 
in conjunction with psychotherapy. Note: Patients receiving large 
doses, or those who receive the drug over a long period, should be 
watched for signs of depression; this can be alleviated by reducing 


the dosage or withdrawing the drug. 


Supply: 0.1 mg. and 0.25 mg. tablets, bottles of 100 and 1000; 0.5 
mg. tablets (scored), bottles of 50 and 500; 1.0 mg..tablets (scored), 
bottles of 30, 100, and 500; 4.0 mg. tablets (scored), bottles of 100 
and 1000 (for psychiatric use). RAU-SED Parenteral, for the treats 
ment of hospitalized psychiatric patients, 5.0 mg. and 10.0 mg. ampuls, 


SQUIBB A NAME YOU CAN TRUST "MAU-6EO* 1S A CQUIBS TRACE HARK 
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DRAMAMINE’ IN VERTIGO 


Notes on the Diagnosis and Management of “Dizziness” 


i. Meniere’s Syndrome 


Fewer diagnostic errors’ will re- 
sult if a “triad of symptoms” Is re- 
quired of patients with suspected 
Méniere’s syndrome. Symptoms 
of typical Méniere’s syndrome are: 
1. Severe paroxysmal vertigo 
which may be of two types; either 
the patient feels that he is whirling 


1. Paroxysmal Whirling Vertigo 
This consists of sudden attacks of dizziness, often when the patient is at rest or 
asleep. The patient may feel that he himself is whirling or that fixed objects about 
him are whirling. The attack usually lasts for a few minutes, occasionally it is se- 
vere for weeks or subacute for months. 


or that objects about him are 
whirling. 

2. Fluctuating subtotal hearing 
loss, usually affecting higher tones, 
is noted at the same time as vertigo. 
3. Tinnitus, usually unilateral, is 
associated with the deafness and 
dizziness. 














With Méniére’s syndrome there 
is no definite localization* by the 
Barany (vestibular reaction) test 
and results of the caloric test are 
not diagnostic. Physical examina- 
tion should rule out disease of the 
central nervous or cardiovascular 
system before a diagnosis is made. 

“Treatment with Dramamine 
is effective* in aborting and pre- 
venting attacks of Méniere’s syn- 
drome will prevent or arrest 
attacks of vertigo. It will also re- 
duce the intensity of the tinnitus 
and so may save some of the hear- 
ing in the affected ear.” 

Dramamine is recommended 
for Méniere’s syndrome as the sole 
therapy or in combination with 
other treatment programs. 





2. Subtotal Hearing Loss 


Deafness will usually affect the high 
tones and it may be unilateral or bilat- 
eral. Sometimes the hearing loss is se- 
vere and progressive. 





3. Tinnitus 


This is usually unilateral and present in 
the ear with greater hearing loss and is 
without a definite pattern. 


It is a therapeutic standard also 
for motion sickness and its useful 
for relief of nausea and vomiting 
of radiation sickness and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(SO mg.) and liquid (12.5 mg. in 
each 4 cc.).G.D. Searle & Co., Re- 
search in the Service of Medicine. 
1. DeWeese, D. D.: Symposium: Medical 
Management of Dizziness. The Importance of 
Accurate Diagnosis, Tr. Am. Acad. Ophth. 
58:694 (Sept.-Oct.) 1954 
2. Jackson, C., and Jackson, C. L. (editors): 
Diseases of the Nose, Throat, and Ear. Phila 


delphia, W. B. Saunders Company, 1945, pp 
368: 414 


3. Queries and Minor Notes: Méniére’s Syn- 
drome, J.A.M.A. 141:500 (Oct. 15) 1949 
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Etiology and Therapy of Sciatica 


WILLIAM MINOR DEYERLE, M.D., AND VIRGIL R. MAY, JR., M.D. 


Richmond, Va. 


A sciatic nerve tension test differen- 


tiates referred sciatica from true 


root compression syndrome. 





‘. IATICA is caused by [1] root com- 
pression syndrome, usually in the 
region of the intervertebral fora- 
men, or [2] irritation of the nerve 
endings of the posterior rami or the 
meningeal nerve, which is termed 
true referred pain. 

Conditions in the 
pelvis which may 
sciatic pain are strain of the facet 
joints, myositis, fibrositis, arthritis, 
herniation of nucleus pulposus, and 
inflammatory states such as tuber- 
culosis, osteomyelitis, undulant fe- 
ver, and tumors. 

Sciatica caused by root compres- 
sion may result from encroachment 
upon the nerve, usually in the re- 
the intervertebral foramen. 
Common causes include pressure 
from a disk, arthritis of vertebral 
bodies, enlargement or swelling of 
the interfacet joints, spondylolysis, 
and spondylolisthesis. 

With typical root compression 
syndrome, the patient has slight dis- 
ability because of back pain that 
arises spontaneously or after vary- 
ing degrees of trauma. The pain 
subsides after several weeks, and 
then repeated attacks occur, which 
are often relieved by manipulations. 


back 
cause 


and the 
referred 


gion of 


*Sciatica—etiology and treatment. Clin 
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The patient is completely free of 
pain and disability during remis- 
sions. The attacks gradually increase 
in severity and radiate further into 
the leg and foot. Disability increases, 
and the patient is no longer re- 
lieved by manipulations. 

The patient leans forward and to 
one side during attacks. The patient 
walks with a limp that favors the 
affected side and often is bent for- 
ward with muscle spasm and sciatic 
scoliosis. Frequently, a hyperflexed 
position of the spine, which tends to 
open up the intervertebral foramen, 
affords relief. If the ailment persists 
for a long time, the patient may de- 
scribe a burning or numb sensation 
in the leg or foot. 

Lifting, coughing, sneezing, and 
bowel straining may produce leg 
pain. Pain may be produced by 
jugular compression, deep pressure 
over the fourth and fifth lumbar in- 
terspaces, the sciatic nerve tension 
test, and the straight leg-raising test. 

In the sciatic tension test, the pa- 
tient sits on a table and is instructed 
to hold the back as straight as pos- 
sible and sit directly in line with no 
twist, bracing himself with his 
hands. The patient should not move 
his back or any portion of the body. 

The affected limb is extended 
passively at the knee until leg pain 
is produced. The leg is then low- 
ered just below the point of pain 


166-179, 1954. 
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establishing 
desired 


eating patterns 


COobedrim 


and the 60-10-70 Basic Diet 


Correct medication is important in initiating cont 


that leads to development of good eating habit 
essential in maintaining normal weight 
Obedrin contains: 
Formula: 
e Methamphetamine for its anorexigenic ar ula 
lifting effect semoxydrine HCI (Metham- 
e Pentobarbital as a corrective for any ex hetamine HCl) 5 mg.; Per 
roi | 2 ni“ scorr 
that might occur . tal 20 mg . 
1 100 meg Thiamine H¢ 
e Vitamins B, and B, plus niacin for diet supple py Ribofl 
me iboflavir mg 
mentation : 
Jia meg 
e Ascorbic acid to aid in the bilization of t 
fluids Kisfelder, H.W dm. Pract 
, £ Dp Tr 77 Oo 
Obedrin contains no artificial bulk, so the hazard 154 
of impaction are avoided. The 60-10-70 Basic Diet ebrell, W. H.,Jr.:J.A.M.A., 
provides for a balanced food intake, with sufficient : oy . “1 Med 
; erma?r \ } Ml « 
protein and roughage al Times. 82-107 (Fet Sd 
Write for C CO Y 
THE S. E. MASSENGILL COMPAN 
60-] Diet pad Weiveht Charts, 
and samp { Obedrin. Bristol, Tennessee 
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and is held clasped between the 
knees of the examiner, with the sec- 
ond and third fingers of both hands 
pressed upon the sciatic nerve in 
the popliteal space, which has been 
bowstringed by the procedure. 
Pressure can be exerted directly 
over the tense bowstringed nerve 
and, in patients with root compres- 
sion, results in pain over the distri- 
bution of the sciatic nerve and up 
into the back. 

Conservative treatment should be 
tried for even the most severe sci- 
atica and consists of rest on a hard 





worn until the patient is asympto- 
matic. 

Often, patients not improving sat- 
isfactorily with conservative treat- 
ment are given a Tolserol test: 100 
ce. of 2% Tolserol solution is in- 
jected intravenously during a five- 
minute period. This provides mus- 
cle relaxation sufficient to produce 
visual vertical nystagmus. If the pa- 
tient’s ability to tolerate a straight 
leg-raising test is improved, further 
conservative treatment should be 
tried. If no improvement is noted, 
surgical correction is required. Con- 


Narrowing of the vertebral foramen |[a|, corrected by interspinous prop graft [6] 


or by 


mortised graft cut from the spinous process and placed across the facet 


joint le] 


bed with the knees and upper body 
elevated in Fowler’s position. Me- 
phenesin, | gm. every four hours, 
and local heat help to relieve the 
spasm. 

Such therapy is continued for ten 
days to three months, depending 
on the patient’s progress, and is sup- 
plemented with flexion exercises aft- 
er acute pain subsides. When the 
patient becomes ambulatory, a flex- 
ion cast or brace is applied and 
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servative treatment fails in only 
about 15% of patients. 

Surgery for the compression root 
syndrome is directed at releasing 
pressure and widening the foramen 
through which the nerves pass. The 
narrowed foramen (Fig. a) may be 
propped open by [1] placing grafts 
between the spinous processes (Fig. 
b) or [2] placing mortised grafts 
across facet joints (Fig. c). In both 
operations, the spine is fused. 
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Greater acid-binding capacity’ 


Longer therapeutic effect! 





A comparative test shows conclusively that Maalox 
not only has more than double the acid-binding 
capacity of aluminum hydroxide, but also maintains its 


effectiveness twice as long. 

Another investigator emphasizes that ‘‘Maalox is 
preferable to aluminum hydroxide gel because it is 
more palatable, better tolerated by the stomach, and 
does not cause constipation or undue astringency.’”’ 


Maalox-Rorer is a well-balanced suspension of 
magnesium aluminum hydroxide gel—smooth-textured 
and pleasant to taste. It enjoys unusual patient 


acceptance. 


IMI_A. A TiO 2 


"... better suited for antacid therapy’” 


SUPPLIED: Suspension, bottles of 12 fluid ounces. 
Tablets, bottles of 100 














7 Samples sent promptly on request 
° 
tee) WILLIAM H. RORER, INC. 
R 
PHILADELPHIA 6, PA. 
Rossett, N.E., Rice, ML. Jr. An in Vitro Evaluation of the More Frequently Used Antacids, Gastroenterology 
26:490 (1954) 
2. Morrison, Somvel Magnesium Aluminum Hydroside Gel in the Antacid Therapy of Peptic Ulcer, Am. J 
Gestroenterclogy 22:309 (1954 
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Extraluminal Mediastinographic Study 


JACOB K. BERMAN, M.D., HUBERT E. JUDY, M.D., VICTOR MORI, 


M.D., WILLIAM A. TOSICK, M.D., AND NATHAN 


LEVENE, M.D. 


Indianapolis General Hospital and Indiana University, Indianapolis 


Injection of a contrast medium into 
the mediastinal may be a 
valuable diagnostic procedure.* 


space 





Dis: ASE of the mediastinum is fre- 
quently difficult to diagnose pre- 
operatively. History and physical 
examinations and laboratory tests, 
including serologic and bone mar- 


row studies and cholestero! and 
blood lipid determinations, may 
furnish helpful information. 

A presumptive diagnosis can 
usually be established after PA 


and lateral radiologic films are 
made. A lesion may be delineated 
by oblique or stereoscopic films, 
planograms, roentgen kymographic 
or fluoroscopic examination, or 
cardiothoracic ratio studies. 

A barium swallow may 
displacement of the esophagus or 
distortion of the lumen by extrinsic 


reveal 


vascular abnormalities. A barium 
capsule may aid in the early diag- 
nosis of esophageal tumors. For 


newborn infants, Lipiodol is used 

to detect esophageal atresias or tra- 

cheoesophageal fistulas. 
Aortographic, angiocardiograph- 


ic, and bronchographic _ studies 
may yield specific information. 
Mediastinal phlebographic exami- 


helpful when 


nation is especially 


*Extraluminal mediastinography as an aid 
M. A. 48:251-260, 1955. 


in diagnosis of mediastinal 


both cubital veins are injected si- 
multaneously. 

Bronchoscopic or esophagoscop- 
ic examination and biopsy of nodes 
or masses may also be needed for 
diagnosis. Occasionally, when lym- 
phoblastoma, tuberculosis, or non- 
specific inflammatory disease is 
suspected, a therapeutic test may 
aid diagnosis. Final diagnosis may 
rest upon exploratory thoracotomy. 

For an extraluminal mediastino- 
graphic study, 35% Diodrast is in- 
jected into the mediastinal spaces. 
The films demonstrate [1] the con- 
tour of the normal mediastinum; 
{2] tracheal or bronchial tears; [3] 
extraluminal extensions of intra- 
luminal disease within the bronchial 
tree, esophagus, or blood vessels; 
[4] degree of extraluminal pressure 
causing the defect to appear in the 
intraluminal shadow; [5] extent and 
location of mediastinal lesions with 
no intraluminal connections; [6] 
shadows beginning within the lungs 
or adjacent organs; [7] communica- 
tions beneath the diaphragm; and 
[8] areas occupied by. the pancreas, 
kidneys, and adrenals that are in- 
accessible by other technics. Peri- 
renography and_ retroperitoneog- 
raphy may eventually prove more 
satisfactory than air injection. 

Several spaces are outlined by 


disease. J. Indiana 
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real relaxation 








To get real relaxation in tense, anxious patients, try supplementing 
your advice and reassurance with relaxant Seconesin. 
a re 





See how promptly patients relax mentally — feel better insulated 
against fruitless worry, care, and anxiety 






See how quickly they relax physically — muscle tension is replaced 
by a feeling of pleasant, comfortable, at-easeness. 











patients can concentrate again, 
“sedative sluggishness.” 


See how mental alertness increases 
can do better work, completely free from 





The Safe 
Modern Relaxant 
for Modern Tensions 







Supply: Lime-green scored tablets, each containing mephenesin 
400 meg., clinically potentiated with secobarbital 30 mg. Average 


dose, 1 tablet t.i.d. p.c. Botties of 50, 100 and 500.) 


ROOKES LABORATORIES, INC., MINEOLA, NEW YORK 


peutic Preparations for the Medical Profession > 





RADIOLOGY 








Spaces outlined by extraluminal mediastinography 


contrast medium studies. The pre- 
tracheal cervical space lies anterior 
to the pretracheal fascia and rests 
upon Sibson’s fascia forming a roof 


The anterior space or previsceral 
compartment extends up into the 
neck between the superficial and 
pretracheal layers of the deep cervi- 


for the pulmonary cupulas (Fig. cal fascia and down to the dia- 
a). The superior mediastinal space phragm (Fig. c). 

lies between the anterior and pos- The posterior or _ retrovisceral 
terior spaces without connection compartment extends from the ret- 
but does occasionally communicate ropharyngeal space to the dia- 
with the cervical pretracheal space phragm anterior to the prevertebral 
(Fig. b). fascia (Fig. d). 


Personnel Exposure to Radioisotopes 

EGILDA DE AMICIS AND RUSSELL F. COWING, NEW ENGLAND 
DEACONESS HOSPITAL, BOSTON, report that exposures of hospital 
personnel to radioisotopes may be maintained well below the per- 
missible levels if protection procedures are established. Total body 
exposure to x or gamma radiation should not exceed 300 milliroent- 
genograms per week as measured in air. The weekly exposure of 
hands and forearms to radiation should be limited to 1,500 milli- 
roentgenograms. 

Personnel working with radioactive material should wear film 
badges. When the film is developed, degree of blackening reveals 
the exposure received. 

Exposure depends upon duration, distance from the source, and 
thickness of lead or other barrier, as well as type and quantity of 
the element. Since radiation intensity decreases as the square of the 
distance from the source, long-handled instruments and storage 
boxes are used when possible. 
radon and 


exposures associated with the therapeutic use of radium, 


Personnel 
New England J. Med. 251:1-4, 1954. 


cobalt-60 
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He came to have an ankle taped— 


treat his 
acne too 


When a teen-ager comes to you to have a sprain taped—or for any other reason 

treat that acne, too. He may be too self-conscious to ask your advice, but 
his acne demands your skilled supervision. Under your guidance, he can be 
spared the scarring of skin and psyche which so often follows improper self- 
medication or no medication at all. 


Remember ‘Acnomel’ when you treat 2-ne. ‘Acnomel’—resorcinol, sulfur, and 
hexachlorophene, in a special grease-free vehicle—brings rapid improvement 
in acne, often in a few days. Moreover, ‘Acnomel’ quickly lifts your patient's 
morale: its flesh-tinted base masks unsightly acne lesions and is virtually invisible 


ACNOMEL”* CREAM 


(Also available: ‘Acnomel’ Cake) 


Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. US. Pat. Off. 








ANESTHESIOLOGY 


Anesthesia in the Cardiac Patient 


MILTON H. ADELMAN, M.D. 


Mount Sinai Hospital, New York City 


Today a patient is rarely considered 
inoperable because of a cardiac con- 
dition, but greater care must be 
used in anesthetic management.* 





Tn cardiac reserve—the ability of 
the heart to tolerate work over re- 
quirements at rest—determines thé 
safety of surgical procedures in pa- 
tients with heart disease. A dam- 
aged heart that does not go into 
failure under normal daily condi- 
tions may be considered from the 
viewpoint of the anesthesiologist as 
the equivalent of a normal heart. 

If the diminution of cardiac re- 
serve is significant, the internist 
must try to increase the reserve to 
its greatest efficiency by bed rest, 
digitalization, antiarrhythmic drugs, 
diuretics, and coronary vasodilators. 
The internist must present the an- 
esthesiologist with an accurate re- 
port of the anatomic diagnosis, 
cardiac reserve, and preoperative 
preparation. 

The anesthesiologist selects the 
anesthetic technic least hazardous 
to the patient. Safe anesthesia 
avoids emotional excitement, physi- 
cal exertion by the patient, hyper- 
capnea, significant changes in blood 
pressure, hypoxia, diminished coro- 
nary blood flow, and changes in the 
irritability of the cardiac muscle. 
*The anesthetic management of the cardiac 
J. Mt. Sinai Hosp. 21:355-362, 1955. 


patient with a note on 


The choice of anesthesia is always 
influenced by the needs of the sur- 
geon for the particular operation. 
The surgeon should not demand 
cadaveric relaxation in the patient. 


ANESTHETIC AGENTS 


General anesthesia presents the 
hazards of hypoxia and respiratory 
acidosis. Ether is versatile and has 
almost negligible effects on the 
heart when properly administered. 

Nitrous oxide, when given with 
adequate amounts of oxygen, has 
no deleterious cardiac effects, and 
combined with other agents, such 
as Pentothal, can be used in the 
cardiac patient for superficial op- 
erative procedures. 

Ethylene has no untoward effects 
on the heart and can be used to in- 
duce surgical anesthesia in well- 
premedicated and elderly patients. 

Cyclopropane produces disturb- 
ances in cardiac rate and rhythm 
and should not be used in patients 
with increased myocardial irritabili- 
ty, cardiac arrhythmias, or conduc- 
tion defec{s. When a cyclopropane 
arrhythmia cannot be terminated by 
lightening the anesthesia and adding 
small amounts of ether, another an- 
esthetic agent should be used. 

Chloroform and ethyl chloride 
are potent myocardial depressants 

(Continued on page 148) 


induced hypotension. 
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NOW | 
a new Robins’ Extentab f Oa 
- 
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SEDATIVES)... ae 








dosage’ 
ne wage { 


Phenobarbital —the sedative par excel- 

lence—is now available in the unique 

Robins’ Extentabs dosage form, as 
‘Stental Extentabs’. 





Each Stenta! Extentab contains % gr. 

phenobarbital, one-third of which is re- 

leased promptly on ingestion, and the 

balan.e gradually and evenly, to provide 

smooth, sustained sedation over a 

period of 10 to 12 hours... thus avoid- 

ing repeated dosage during the day, 

or awakening at night for additional 

medication. 

( Kgbins } 


STENTAL E> 455.501: 


(Phenobarbital Extended Action Tablets) y 


ry 5 EXT-E-WTABS E 
A. H. ROBINS CO., INC. + Richmond 20, Vi-ginia ° it 


Ethical Pharmaceuticals of Merit since 1878 ° e 





BRILLIANT, EDGE-TO-EDGE 


You owe it to 
your audience 


— small or large! 





CHOOSE from 2 Kodaslide Signet Projectors... 


Kodaslide Signet 500. With 500-watt lamp. Lumenized Kodak 


Projection Ektanon Lens, 5-inch //3.5. Smooth, effortless slide 
changing. New impeller type blower. Price, $72.50. With //2.8 


lens, price, $79.50 
Kodaslide Signet 300. W/ith 300-watt lamp. Same optics, many 
other features of Signet 500. With //3.5 lens only, price, $59.50. 
EASTMAN KODAK COMPANY, Medical Division, 
Serving Medical Progress through Photography 
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SHARPNESS! 





OR—CHOOSE a Kodaslide Projector, Master Model 





Rochester 4, N.Y. 
and Radtography. 


1000-watt lamp. Delivers more light 
than any other 2x2-inch projector. 
Choice of 4 fine projection lenses. Heat- 
absorbing glass and built-in fan protect 


slides from heat. Priced from $169 







For further information, see your 


Kodak dealer, or write for literature. 


Prices include Federal Tax 
where applicable and are subject 
to change without notice 





INESTHESIOLOGY 
and are not recommended for car- 
diac patients. 

Intravenous barbiturates may be 
used with safety if the procedure is 
short and superficial and the dosage 
is kept low. The barbiturates are 
very useful for securing quiet in- 
duction. 

Local infiltration and field block 
are remarkably safe for the cardiac 
patient. With careful selection, good 
rapport, good preoperative and op- 
erative medication, meticulous per- 
formance of the block technic, and 
gentle handling of tissues by the 
surgeon, the patient is subjected to 
little stress. 

Low spinal anesthesia usually is 
well tolerated. High spinal anesthe- 
Sia is Often accompanied by a se- 
vere fall in pressure and 
should not be employed. 


blood 


MANAGEMENT 


with rheumatic valvu- 
well 


A patient 
lar disease, if compensated, 
tolerates anesthetics almost as well 
as patients with normal hearts. Indi- 
viduals with mitral stenosis and 
borderline compensation have ele- 
vated pulmonary pressures and can 
easily enter into pulmonary edema 
by physical or emotional stress, hy- 
poxia, or hypercapnea. General an- 
very well by 


esthesia is tolerated 


€ POSTSPINAL-TAP 


26-gauge, 


HEADACHI 
2.5-in. needle in lumbar puncture. As a result of the 


patients with mitral stenosis if [1] 
the induction is smooth and quiet; 
[2] anesthesia is very light; and [3] 
ventilation is adequate. 

Patients with coronary artery dis- 
ease present a serious problem to 
the anesthesiologist. Emotional ten- 
sion that throws an extra load on 
the heart must be avoided. Local 
infiltration and block anesthesia 
should be used when possible. Gen- 
eral anesthesia is advised for intra- 
abdominal procedures. Good prean- 
esthetic sedation, smooth induction, 
light plane of anesthesia, high con- 
centration of oxygen in the breath- 
ing bag, avoidance of hypercapnea, 
and maintenance of blood pressure 
are essential. 

Hypertensive patients accept all 
anesthetic agents except high spinal 
anesthesia. Because sharp drops in 
pressure seriously diminish 
cerebral, coronary, and renal blood 
flow and produce local tissue hy- 
Doxia, anesthesia is pre- 
ferred. 

When emergency operations are 
reauired for patients in congestive 
failure, low spinal and regional an- 
esthesia should be used and intra- 
venous fluid therapy should be 
sharply restricted or avoided. Fow- 
ler’s position is maintained during 
operation. 


blood 


general 


may be averted by use of a 


reduction in seepage of fluid into the extradural space, Capt. Paul 
Kushner, M.C., U.S.A.R., of the 121st Evacuation Hospital, Korea, 
observes that no discomfort occurred after administration of spinal 
anesthetics in 100 patients. A 21-gauge introducer 
needle was used to lessen the danger of breakage. 


unselected 


t S$. Armed Forces M. J. 6:217 0, 1955 
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c>... BARDEX® Balloons have 





these reinforcing ribs...which 









assure the uniform distention 
so necessary for proper reten- 


tion and effective hemostasis. 


Specify BARDEX® Foley Catheters 
**The Accepted Standard of Excellence’’ 


Cc. R. BARD, INC., SUMMIT, N. J. 


Tver Sr. 





LARYNGOLOGY 


JOSEPH L. GOLDMAN, M.D., SHEPPARD SIEGAL, M.D., 
LEON M. ARNOLD, M.D., SAMUEL M. BLOOM, M.D., 
JOSEPH FREEMAN, M.D., AND CECILE HERSCHBERGER 


Mount Sinai Hospital, New York City 


4s a rule, sinus infection is a com- 
plication rather than a_ primary 
cause of asthma, and conservative 
management should be tried first.* 





| 
Cari FUL differentiation between 
infected and vasomotor secretion 
and membrane is important. The 
gross nature of nasal or sinusal se- 
cretion is not an index of active in- 
fection. Also, alterations in the mu- 
cous membrane of a sinus are not 
necessarily signs of infection. 

When isolated from respiratory 
secretions, Diplococcus pneumoni- 
ae, Streptococcus hemolyticus, He- 
mophilus influenzae, H. parainfluen- 
zae, and Klebsiella pneumoniae are 
considered pathogenic microorgan- 
isms. Staphylococcus aureus A, Str. 
viridans, nonhemolytic streptococci, 
Bacillus, Proteus, and Pseudomonas 
aeruginosa are potentially patho- 
genic and are so considered only 
when found persistently or in mod- 
erate to large numbers. 

In many cases of sinus disease, 
infection is absent. Also, sinus in- 
fection cannot be established in 
many patients with intrinsic asthma 
and is found in only about 20% of 
subjects with definite allergens. 

A variety of organisms may in- 
habit the sinuses in a single in- 


*Sinus disease and asthma 


Sinus Disease and Asthma 





stance and may be transient. This 
multiplicity suggests a lack of spe- 
cificity in the relation of the isolat- 
ed microorganisms to the underly- 
ing membrane pathology and to the 
continuing asthma. Variations in 
the bacterial flora of the sinuses 
are not accompanied by changes in 
the asthmatic status. Most infec- 
tions of autogenous sinus vaccines 
fail to induce asthma. 

Thickened sinus membranes may 
be observed on roentgenograms of 
patients with asthma and no evi- 
dence of sinus infection, and, 
conversely, sinus infection may ex- 
ist without thickened membranes. 
However, infection is seen most 
frequently when membranes are 
abnormal. The combination of in- 
fection and thickened membranes 
is seen most often in patients with 
intrinsic asthma. 

Treatment should be determined 
by local rhinologic findings. Initial 
treatment is sinus irrigation and 
systemic and local administration 
of antibiotics. Conservative surgery 
may be required if postnasal dis- 
charge aggravates cough or asthma 
or if noninfected polyps cause ob- 
struction. Radical sinus surgery is 
justified only for persistent infec- 
tion associated with local symptoms 
or with intractable asthma. 


the problem of foci of infection. Laryngoscope 65:152-169, 1955. 
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Sustained 





medication rs hour 
with a a 
. 3 hours 
predictable 


~ggmeras 
me 


release rate . 


DURA-TAB S.M. 








SUSTAINED MEDICATION TABLETS 


The Wynn S.M. process is distinctive in that it 
provides an even, continuing release of medication 
over a period of 8 to 10 hours, with therapeutic 
effectiveness to 12 hours. The action of the 
medication is maintained at the optimum thera- 
peutic level. Clinical tests over the last 2 years 
have proved the value of this new type of therapy. 

Dura-Tab S.M. Tabiets do not have a series of 
enteric coatings, nor are they coated granules. 
This new process assures a constant, predictable 
release of the medication, with no “up-and- 
down” effects. 


Samples and literature on request 


Dura-Tab S.M. Tablets are sup- 
plied in a number of formulas 


Homatal 
Homatropine methylbromide \% gr. 
Phenobarbital I gr. 


Dexatal No. 1 

d-Amphetamine Sulfate 15 mg. 
Phenobarbital 4 gr. 
Dexatal No. 2 

d-Amphetamine Sulfate 10 mg. 
Phenobarbital VY, gr. 
Dextro-Amphetamine Sulfate 
in 15 mg. and 10 mg. Dura-Tab 
S.M. Tablets 


Wynn Pharmacal Corporation 
5111-25 West Stiles Street, Philadelphia 31, Pa. 





Be ee oe 


"TM Reg 1Pat. applied for. 











MEYENBERG GOAT 


... the first 
choice for Cow's 
Milk Allergies 
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NEW! MEYENBERG POWDERED 


HIGHEST QUALITY — The 
same high quality that has made 
Meyenberg Evaporated Goat Milk 
famous is available in the new 
Meyenberg Powdered. 


LOWER PRICE — Processing 
economies are passed on to your 
patients in lower prices. 


BETTER TASTE —The special 
processing required to obtain 
Meyenberg Powdered results in a 
product that tastes just like dairy- 
fresh milk! 











MEYENBERG 
GOAT MILK 


POWDERED AND 
EVAPORATED Goat Milk—the 
natural product for use in cases 
of cow’s milk allergy—comes 

fo rmS of to you in its finest quality under 
the Meyenberg brand—trusted and 
recommended by the medical 
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pa 4 LK profession for over 20 years. ) 
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’ IMPORTANT 
QUALITIES OF 
MEYENBERG 
GOAT MILK ' 
Meyenberg Goat Milk is free of 
crude fibers associated with i 
other cow’s milk substitutes—as a 
result Meyenberg Goat Milk . 
cannot cause diarrhea. ' 
' 

Delicate systems can more readily ' 
digest Meyenberg Goat Milk. : 





SPECIFY MEYENBERG GOAT MILK F/RST 
Meyenberg Powdered 14 oz. 
Meyenberg Evaporated 14 fluid oz. 

Both available throughout the United States 





MEYENBERG 
EVAPO RATE D For further information write: 
The popular Meyenberg Evap- JACKSON-MITCHELL 


orated Goat Milk will continue Pharmaceuticals, Inc. 
to be available, Vacuum-Packed 
in enamel lined cans, ready in 
an instant for your patients’ use. 








Serving the Medical Profession Since 1934 
10401 W. Jefferson, Culver City, Calif. 

















PSYCHIATRY 


Complications of Chlorpromazine Therapy 


VERNON KINROSS-WRIGHT, M.D. 


Houston 


Results of therapy with chlorpro- 
mazine are often excellent, and 
complications and side reactions ap- 
parently are not dangerous and are 
satisfactorily managed by reduction 
in dosage or temporary withdrawal.* 





‘ 

Cutorpromazini has proved to 
be effective in a wide variety of 
neuropsychiatric conditions. Psy- 
chomotor agitation, delirium, con- 
vulsive states, various neuroses, and 
Organic psychoses may be success- 
fully treated. 

Complications of chlorpromazine 
therapy are numerous though ap- 
parently not dangerous. Character- 
istically, side effects tend to disap- 
pear after a few days of treatment. 
When substantial amounts of the 
drug are given, most patients are 
lethargic and content to remain in 
bed but are alert and have no de- 
creases in intellectual functions 
when aroused. 

At the beginning of treatment, 
local effects may include a sensa- 
tion of burning in the mouth and 
esophagus. Occasionally, an un- 
pleasant metallic taste is associated. 
In addition, a few patients have 
nausea and vomiting, although 
chlorpromazine is often used as an 
antiemetic. Procaine given with 
each dose counteracts this effect. 

Autonomic disturbances include 


*Complications of chlorpromazine treatment. Dis. Nerv. System 16:114-119, 1955. 
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hypotension, nasal congestion, blur- 
ring of vision, and pallor. Hypoten- 
sion usually disturbs the patient 
only during postural changes, and 
dizziness can be avoided by chang- 
ing position slowly. If troublesome, 
nasal congestion can be relieved 
with vasoconstrictors. 

Location of action for chlorpro- 
mazine may be in the region of 
the third ventricle, since interfer- 
ence with the central regulating 
mechanisms is sometimes observed. 
High fever of brief duration is not 
uncommon with large doses. How- 
ever, discomfort is slight and no 
signs of systemic toxicity are noted. 
Appetite often increases and is usu- 
ally considered a desirable side ef- 
fect. In most instances, somnolence 
and inhibition of drive are only 
temporary. 

Sensitivity reactions may include 
intrahepatic obstructive jaundice, 
although this complication appears 
to have been overemphasized and 
may be a result of individual idio- 
syncrasy to chlorpromazine. 

Skin lesions, such as macular 
rash, giant urticaria, and erythema 
multiforme, may occur. 

Additional complications, appar- 
ently of unexplained origin, include 
bizarre dreams, increased sexual 
desires, engorgement of the female 
breast, confused states, and parkin- 
sonism. 
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Hemorrhoids needn’t hurt 


Hemorrhoids need not pain, itch or burn, 
Inflammation, congestion and pressure can 
be quickly reduced with Anusol Supposito- 
ries. 

Prompt, lasting relief of pain and itching: 
Anusol relieves anorectal discomfort almost 
immediately upon insertion. Action is sooth- 
ing and decongestive. Relief is prolonged. 
Safely: Anusol contains no narcotic, an- 
algesic or anesthetic drug. Thus the danger 
of masking more serious rectal pathology 
is eliminated. 

Easily administered : Anusol is easy to insert. 
Comfort plus efficacy, especially where pro- 


longed use is necessary, contribute to pa- 
tient acceptance, 

Safe in any situation: Because Anusol does 
not narcotize, the presence of strangula- 
tion, ulceration, malignancy or prostatic 
disease is not concealed. Diagnosis and 
treatment of co-existing disorders (anal 
fissures, infected crypts, polyps, warts, abra- 
sions, abscesses, etc.) are not impeded. 
Anusol does not produce rectal anesthesia 
which aggravates concurrent constipation. 
Dosage: One suppository, morning and 
night and after each bowel movement. 
Packaging: Boxes of 6, 12, 24 individually 
foil wrapped suppositories. 


Anusol 


supp 


WARNER-CHILCOTT 
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Thorazine in doses up to 3,400 ceeding days until improvement was 
mg. a day was given to 251 patients noted. The dose was then kept con- 
with mental disorders. The usual stant for a week or two and pro- 
initial daily dose for hospitalized gressively reduced to a maintenance 
patients was 200 mg. intramuscu- level of 200 mg. a day. Dosage 
larly. Dosage was increased in levels for outpatients were lower 
amounts of 200 to 400 mg. on suc- and averaged about 150 mg. a day. 


Colposcopic Examination for Cervical Cancer 


LEWIS C. SCHEFFEY, M.D., KARL A. BOLTEN, AND WARREN R. 
LANG, M.D., JEFFERSON MEDICAL COLLEGE, PHILADELPHIA, believe 
that colposcopic examination is a valuable accessory procedure in 
the diagnosis of cervical carcinoma. The colposcope is a binocular 
instrument with a magnifying optical system of lenses, mounted on a 
stand with a transformer in the base, which makes possible stereo- 
scopic visualization of the cervix under magnification with direct 
illumination. The instrument may detect lesions missed by gross 
examination and also aids in determining the best site for biopsy. 

By colposcopic visualization, squamous epithelium is roseate and 
smooth with very fine vessels, whereas columnar epithelium appears 
pale and grapelike and bruises easily. Columnar epithelium, which 
is shiny because of overlying mucus, may be more easily visualized 
by the application of 3% acetic acid. Normal squamous epithelium 
stains brown with aqueous iodine, but true erosion, ectropion, leuko- 
plakia, and glandular, atypical, and malignant tissues do not. 

With true erosion, the connective tissue and vessels can be ob- 
served directly. Nabothian cysts lying under a layer of squamous 
epithelium are characteristic. The epithelium is thickened from irri- 
tation, and the surface bulges from inner pressure and appears 
whitish yellow. With trichomonal vaginitis, clusters or ovoids of tiny 
distended capillaries and petechial hemorrhages are seen. Leuko- 
plakia is characterized by profuse reddish dots on a whitish-yellow 
field with a depressed surface and a sharp border or by polygonal 
whitish-yellow fields bordered by red lines. 

With malignant lesions of the cervix, blood vessels are irregular, 
with corkscrew arrangements, and the normal direction from the 
periphery toward the external os is noticeably changed. Areas of 
true erosion with heavy vascularization and glassy necrotic areas 
with a yellowish background are common. Typical red areas with 
thin surface epithelium and inflammatory infiltration are seen fre- 
quently, as are red or uneven transition zones with small gland 
openings surrounded by leukoplakic rings. 


Colposcopy. Obst. & Gynec. 5:294-306, 1955. 
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When the need for CALCIUM-is increased 
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Psychosomatic Medicine 


SECOND OF A SERIES OF 4 ARTICLES 


Psychosomatic Disease and Specificity 


LAWRENCE S. KUBIE, 


M.D.” 


Yale University, New Haven, Conn. 


In our approach to psychosomatic 
symptomatology we are tempted to 
look upon the symptoms as having 
a constant specific cause. Yet there 
is no evidence that there are not 
many ways of developing migraine, 
urticaria, or any of the psychoso- 
matic symptoms. It is clear from 
clinical experience that the same 
symptom can arise out of extraor- 
dinarily varied psychologic back- 
grounds. Many kinds of sick per- 
sonality can voice the identical 
complaint, just as many different 
kinds of illness can have a rash or 
a temperature or a swollen liver. 

Moreover, a specific psychologic 
background might give rise to quite 
variable symptoms. Even the same 
patient may at different times rep- 
resent his problems in _ psychoso- 
matic symptoms which are wholly 
different from one another. In one 
patient, ulcerative colitis was re- 
placed by severe dermatitis which 
in turn was replaced by severe mi- 
graine, all of them finally being 
replaced by a psychotic break. 

In considering the problem of 
specificity, it may be helpful to keep 
in mind the steps through which 
medical science has progressed in 


understanding disease. Under the 
influences of gross pathology, indi- 
vidual organs were looked upon as 
the sites of the disease process. Later 
the tissues and then the cell and its 
membrane were considered the sites. 
Finally these were seen as only in- 
dividual aspects of an incessant flux 
of biochemical and _ biophysical 
processes that involve not only the 
tissues but all body fluids. The 
course of progress has thus been 
toward a dynamics of the whole 
body. Only secondarily is one organ 
or another stressed. 

To revert to a concept of organ 
disease in the study of psychoso- 
matic illness is a regression. Organs 
which are merged physiologically 
into an indivisible whole can play 
multiple and complex roles in our 
mental activity. The same organ can 
be at once both within and without 
the limiting boundaries of an indi- 
vidual’s self-concept. For instance, 
when a colleague’s 4-year-old grand- 
child, struggling to urinate through 
an erect penis, looked down at him- 
self and said, “Lie down, you know 
the rules,” whom was he addressing? 

In any consideration of specifi- 
city, classification of some sort is 


*Clinical Professor of Psychiatry, Yale University School of Medicine; member of the faculty, 


New York Psychoanalytic Institute. 


158 


MODERN MEDICINE, July 15, 1955 



















elaxed 
but awake 


In emotional and nervous disorders, 
Mebaral exerts its calming influence 
without excessive hypnotic action. 





Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 

Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 
include neuroses, mild psychoses, nervous 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 
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essential. The body involvement in 
mental conflicts may be grouped 
into 4 categories: 

1] The organs involved may be 
those which implement our rela- 
tions to the outside world. Here 
the muscular and sensory nerves 
are primary, with the autonomic 
system playing only a secondary 
and supportive role. 

2] The involved organs may be 
those which carry out our instinc- 
tual functions. These are initiated 
by the voluntary nervous system, but 
the autonomic nervous system takes 
over the more automatic secondary 
steps. 

3} The organs concerned may be 
those which direct our internal 
economy. Here the autonomic sys- 
tem functions almost alone. 

4] A more diffuse body image 
may be involved. The somatosen- 
sory and the higher conceptual and 
symbolic systems play the primary 
roles. 

To be complete, this neurophysio- 
logic classification of psychosomatic 
diseases would have to be integrat- 
ed with the dominant conscious and 
unconscious psychologic mecha- 
nisms. 

But first, let us review briefly 
the history of the developmental 
approach to the problem of spe- 
cificity in psychologic disorders in 
general. This is the attempt to an- 
swer: “How do they get that way?” 
In the recent history of psychiatry 
3 different methods have been em- 
ployed. 

1} The orthodox follower of 
Kraepelin investigated just the de- 
velopment of the patient’s symp- 
toms. 
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2] The psychiatrist influenced by 
Meyer went beyond this to gather 
a more intimate life history that 
was, however, still based solely on 
the patient’s conscious memories. 
The evolution of symptoms was 
correlated with the development of 
the personality and the general ca- 
pacity to adjust to outer stresses. 

3] The psychoanalyst added an 
essential link, the effort to under- 
stand the unconscious components 
of personality. The early emphasis 
was on the trends of infancy, which 
were linked to the concept of spe- 
cific erotogenic zones. Later this 
was elaborated into concepts of 
instinctual and libidinal develop- 
ment. Three component parts of 
the personality were distinguished: 
the ego, that part of the personality 
in contact with internal and external 
reality; the superego, commonly 
known as the conscience, which 
acts as a monitor over the ego and 
has both conscious and unconscious 
aspects; and the id, the instinctive 
impulses. These operate in an in- 
cessant flux of fixations, regressions, 
identifications, incorporations, de- 
fenses, and so on. This story has 
become so complex that we may be 
in some danger of losing our way 
in a verbal jungle; but there can 
be no doubt that this approach is 
important to an understanding of 
the development of illness. 

Whatever the value of these de- 
velopmental theories, none can be 
applied with any precision until we 
have settled at least 2 basic ques- 
tions which underlie the problem of 
the choice of a neurosis: 

1] What are the dynamic units 
of illness for which it may be legiti- 
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mate to expect to find constant 
causal sequences? 

2} At what point in their complex 
development do the specific differ- 
entiating forces begin to determine 
the final shape of illness? 

Before considering these ques- 
tions it is necessary to ask: Is any 
simple neurotic symptom reducible 
to a single and constant group of 
determinants? 

Most neurotic symptoms may 
best be thought of as being pro- 
duced in more than one way. True, 
there must be a final common path- 
way to each; but the approach to 
this final pathway may follow many 
different routes. 

While the more general aspects 
of personality are closely related to 
the basic alternatives among the 
early instinctual events, the specific 
neurotic symptoms have later or at 
least more accidental and individual 
determinants. If this is true for the 
run-of-the-mill neurotic symptoms, 
then certainly the same principle 
will hold for psychosomatic dis- 
turbances, the production of which 
involves a large number of addition- 
al variables. 

One of these variables is the oc- 
currence of organic disease or in- 
jury in the patient himself. Even 
similar experiences do not have the 
same results. For instance, an in- 
fant with an intractable skin con- 
dition may be treated by immobiliz- 
ing him in cotton wool for months. 
An older child with a similar skin 
condition is encouraged to run 
naked at every opportunity. In a 
third patient the skin condition may 
involve primarily the eyes, in a 
fourth the perineum. It is obvious 
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that the psychologic consequences 
will vary. 

To these differences add others: 
Scratching in one instance can be 
pleasurable, in another painful. In a 
third, it has a masturbatory impli- 
cation, with guilt and fear. 

In considering the after effects of 
illness, we must inquire whether 
treatment was successful or ineffec- 
tive, comforting or painful, prompt 
or slow. Did adults react to the 
child’s distress with irritation and 
anger which produced deeply buried 
resentment in the child? Or did they 
react with tender loving care, per- 
haps even to excess, so that the 
illness became emotionally reward- 
ing? Did the injury or illness evoke 
merely fantasies or actual mutila- 
tion and incapacity? Poliomyelitis 
in one child means total immobility, 
in another just a slight transient 
weakness of one limb. While one 
child reacts by clinging, another 
overcompensates by defiant inde- 
pendence. An injured limb may be 
exploited or become an hysterically 
dissociated foreign body in the self- 
concept. Clearly, not even the sim- 
plest experience of illness or injury 
need always mean the same thing. 

To these many variables of the 
patient’s personal experiences, we 


must add the accidents, injuries, 
illnesses, and deaths which occur 
to people emotionally related to 


him. The effect will vary depending 
upon whether the relationship is 
loving or hostile. Moreover, the 
child is threatened by the knowl- 
edge that even when he grows up 
he, too, will remain vulnerable. 
We must also bear in mind that 
disturbances have implications on 3 
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psychic levels: the accessible con- 
scious; the preconscious or margi- 
nal fringe of conscious; and the 
deeper symbolic or inaccessibly 
unconscious. 

Thus it is impossible for any ill- 
ness to have one universal implica- 
tion. Even a broken leg occurring 
in two children of the same age and 
sex will introduce a complex mix- 
ture of implications into subsequent 
personality distortions, neurotic de- 
velopments, and later physiologic 
disturbances. 

In experimental work on diseased 
organs we must, therefore, remem- 
ber that the disease has brought 
secondary psychologic and physio- 
logic consequences which distort 
the function of that organ. One 
fallacy is common to most of the 
work done on patients with gas- 
trostomies. As stated by Dr. Sidney 
Margolin and his associates, the 
mutilated organ comes to occupy 
a central position in the patient’s 
emotional life. It becomes the pri- 
mary organ for the expression of 
everything that the patient thinks 
and feels. Thus it is wrong to as- 
sume that the responses of a gas- 
trostomy patient will represent, un- 
modified, the gastric functions of an 
intact human being. 

Another group of variable forces 
may Operate through organ sus- 
ceptibility. Much is made of this 
in speculation about the dynamics 
of specific symptoms, but this has 
never been thoroughly investigated. 
The difficulty is how to know which 
came first. Correlation between 
physiologic process A and symptom 
B makes a causal relationship pos- 
sible; but it never proves whether 


A caused B, or B caused A, or 
whether the two arose from a com- 
mon cause. 

A further variation is in the sym- 
bolic meanings of illness. There is 
nothing that we can do that does 
not serve multiple purposes on all 
levels—conscious, preconscious, and 
unconscious. This is true of exer- 
cise, sleep, eating, drinking, inter- 
course, reading a book, or deliver- 
ing a lecture. 

Similarly, any pathologic disturb- 
ance will serve multiple purposes. 
Whenever any physiologic function 
comes under the domination of un- 
conscious motives, it will become 
limited and stereotyped. However, 
the restrictions will not be identical 
for each individual but will arise 
out of a multiplicity of uncon- 
scious purposes bearing an imprint 
of that individual’s personality, his 
past experiences, and his problems. 
Thus the choice of the organ and 
of the functional disturbance will 
be dependent upon multiple factors, 
some of which are essentially acci- 
dental in the final path to that par- 
ticular symptom. 

So much for the logic of not 
expecting specificity. There is also 
much positive evidence against it. 
In groups of patients with such 
clinically identical diseases as mi- 
graine, ulcerative colitis, and cardio- 
spasm, the similarities among the 
individuals are no greater than 
those among any mixed group of 
neurotic patients. 

In the course of time, most ana- 
lysts come to feel that the neurotic 
process is remarkably constant, 
while the neurotic symptom is var- 
iable. A wide variety of paths are 
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possible for neurotic symptoms in 
general and for psychosomatic dis- 
turbances in particular. It would 
seem that the search for uniform 
specificity in psychosomatic dis- 
orders arises from a fallacious as- 
sumption that neurotic symptoms 
are due to specific dynamic se- 
quences. 

This brings me back to my basic 
questions: What are the dynamic 
units in the neurotic process? At 
what point do specific determinants 
begin to act? Why does the effort 
to solve an unconscious problem 
ever turn in the bodily direction? 

Until this third question is an- 
swered, it is unlikely that specific 
factors for specific psychosomatic 
diseases will be found. All efforts 
to answer this question emphasize 
the importance of a dissociative 


tendency, a segregation of mental 
processes into watertight compart- 
ments, and a psychologically re- 
gressive movement. This regression 
is a return chronologically to an 
earlier age or is regressive with re- 
spect to the type of controlling 
mechanisms used, or to the type of 
needs experienced, or to the type 
of compromise adjustments em- 
ployed. 

But every neurotic process in- 
volves regressive and dissociative 
processes. Therefore, a more pre- 
cise query must be asked: What is 
there which is peculiar to or spe- 
cific about the regressive and dis- 
sociative processes which result in 
psychosomatic disturbances? This 
should be the starting point of our 
inquiry. But I can only ask this 
question. I cannot answer it. 
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H. E. HENKES, M.D., J. 


VAN DER KAM, M.D., AND A. J. 


SANDIFORT WESTHOFF, M.D., ROTTERDAM, THE NETHERLANDS, report 
that electroretinographic examinations are of prognostic value in hy- 
pertensive retinopathy. Changes in retinal metabolism and effects of 
decreased blood pressure are revealed. 

Initial electroretinograms are made after five to thirty minutes of 
rest in the dark. Hexamethonium or Veriloid is then administered 
intravenously for rapid reduction of blood pressure to at least 150 
systolic and 90 diastolic. Multiple electroretinograms are recorded 
during the abrupt blood pressure drop and subsequent rise. Periodic 
tracings are made during antihypertensive therapy. 

A poor prognosis is denoted by increased electrical response after 
rest in the dark, lowered voltage after sudden fall in blood pressure, 
and variation in potential even though blood pressure is relatively 
stable. In such cases, hypertension is necessary to maintain adequate 
retinal metabolism. 

A relatively constant electrical response indicates satisfactory 
oxygen supply and good prognosis. 


Electroretinographic studies in arterial hypertension. Arch. Ophth. 52:221-233, 1954. 
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Therapy of Perforated 

Peptic Uleer* 
QUESTION: What is the preferred 
treatment for perforated peptic ul- 
cer? 

Comment invited from 


FENNELL P, TURNER, M.D. 
HENRY A. KINGSBURY, M.D. 
HACK U, STEPHENSON, JR., M.D. 
W. PAT FITE, M.D. 

GEORGE E. TWENTE, M.D. 
BRIG. GEN. SAM F. SEELEY 
S. FRANK FOX, M.D. 

H. TAYLOR CASWELL, M.D. 
BENJAMIN A, PAYSON, M.D. 
FRANK GLENN, M.D. 

IVAN N. INGRAM, M.D. 


®& TO THE EDITORS: | agree with 
the general principle expressed by 
Dr. H. D. Moore thai the type of 
therapy used in any case of per- 
forated peptic ulcer should be de- 
termined largely by the clinical 
condition of the particular patient. 
His recently reported series has 
again demonstrated that judicious 
aspiration treatment can be suc- 
cessfully employed in a high per- 
centage of patients with perforated 
ulcers. This series demonstrated, 
also, that in selected cases gastrec- 
tomy can be done immediately after 
perforation without undue mortal- 
ity. Nevertheless, it is still my opin- 


*MopeRN Mepicine, Apr. 15, 1955, p. 104. 


ion that the great majority of pa- 
tients with acute perforated ulcer 
are most satisfactorily treated by 
simple closure. 

It is true that cases will occasion- 
ally be encountered in which either 
immediate gastric resection or med- 
ical treatment appears to be strong- 
ly indicated. But, in generalizing 
upon the subject of treating these 
lesions, it probably is advisable to 
give some consideration to certain 
factors other than those relating to 
the patient’s clinical status alone. 

The experience of surgical teams 
and the facilities available for ade- 
quate pre- and postoperative care 
are factors that vary widely. Simple 
closure of the perforation, in the 
majority of cases, is a_ relatively 
simple operation and one that can 
be carried out in practically any 
hospital, large or small, at any time 
of day or night, with a minimum of 
[1] preparation; [2] trained person- 
nel; and [3] disturbance of the hos- 
pital routine. 

In my opinion, surgical closure 
is almost always to be preferred to 
aspiration treatment because it acts 
immediately and completely to pre- 
vent any further soiling of the peri- 
toneal cavity; it establishes the diag- 
nosis; and it provides opportunity 
for thorough removal from the ab- 
dominal cavity of the fluid, food, 
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and so on, which have escaped 
through the defect. 

A discussion of the preferred 
treatment of perforated peptic ul- 
cers is not complete unless it takes 
into consideration the problems of 
future management. Careful, long- 
term follow-up studies have shown 
that many such persons eventually 
have recurrences of ulcer symp- 
toms. It is believed, therefore, that 
one is justified, from both the med- 
ical and economic points of view, 
in recommending gastric resection 
to all patients who have recovered 
satisfactorily after an episode of 
perforation. Such an operation is 
even more strongly recommended 
for those patients who have actual- 
ly developed recurrent ulcer symp- 
toms. Thus to defer the perform- 
ance of gastric resection seems 
preferable to the routine use of this 
procedure as the treatment of an 
acute perforation, if only for the 
single reason that the patient him- 
self is thereby given an opportunity 
to participate in making the ir- 
revocable decision which gastrec- 
tomy entails. 

FENNELL P. 
Togus, Me. 


TURNER, M.D. 


> TO THE EDITORS: An acute per- 
foration of a peptic ulcer into the 
peritoneal cavity is an abdominal 
catastrophe of considerable magni- 
tude and demands prompt inter- 
vention. 

An adequate history and physical 
examination should be made imme- 
diately on admission to the hospital, 
followed by the 3-way roentgeno- 
graphic examination, blood count, 


urinalysis, and, on occasion, a se- 
rum amylase test. Continuous naso- 
gastric suction should be instituted, 
fluid and electrolyte balance se- 
cured, and the perforation closed 
as soon as the patient’s condition 
permits. The technic of closure is 
preferably that of Roscoe Graham, 
no attempt being made to close 
the ulcer. Simple covering of the 
perforation with a free omental 
graft or an omental pedicle graft 
held in place by 3 sutures placed 
through the wall of the duodenum 
proximal, distal, and beneath the 
ulcer gives adequate protection. In 
not trying to close the ulcer there 
is less danger of a suture tearing 
through the inflamed gastric or duo- 
denal walls and less possibility of 
postoperative pyloric obstruction. 

Recently, partial gastrectomy has 
been advocated in the treatment of 
acute perforation of peptic ulcer, 
and some rather remarkable mor- 
tality rates have been presented 
in recommending this procedure. 
However, most patients subjected 
to this operation are active, robust 
persons with perforations of only 
short duration and are not repre- 
sentative of those who present 
themselves at the hospital emer- 
gency department. Experience at 
the Roosevelt Hospital has shown 
that roughly 33% of patients with 
perforation have no further diffi- 
culty after simple suture, 33% have 
controllable symptoms, and 33% 
require further surgery. It is there- 
fore felt that radical gastric surgery 
is not indicated for acute perfora- 
tion of peptic ulcers. 

HENRY A. KINGSBURY, M.D. 

New York City 
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> TO THE EDITORS: The nonopera- 
tive management of perforated pep- 
tic ulcer is preferred. However, 
sometimes it is not practical. Were 
it not possible to observe the pa- 
tient closely during the early hours 
and were it not possible to have 
constant gastric suction and anti- 
biotic therapy, operation would be 
done. Making certain that the diag- 
nosis is the right one or that the 
condition is responding to treatment 
and being sure that everything is 
done to promote healing are of 
paramount importance and account 
for the success or failure of the 
method. Treatment means [1] emp- 
tying the stomach and keeping it 
empty for one to three days, [2] 
giving adequate antibiotics to pre- 
vent peritonitis, and [3] having re- 
gard for the patient’s nutrition and 
comfort. 

In 1952, a report was made of 
24 patients suitable for operation 
but treated conservatively (Virginia 
M. Monthly 79:488-493, 1952). 
Recovery was uneventful in all ex- 
cept | who had drainage of a bilat- 
eral subphrenic abscess. Since that 
report, there have been an addition- 
al 18 patients suitable for operation 
who were treated conservatively. 
There were no deaths and no com- 
plications. There were 4 patients 
who were operated upon; | died. 
On admission to the hospital the 
patient who died was in shock; he 
made a temporary recovery—suf- 
ficient for operation—but expired 
shortly after the excess fluid in the 
peritoneal cavity was removed and 
a perforated gastric ulcer closed. 
Another patient in the terminal 
phase of carcinoma of the pan- 


creas and unsuitable for operation 
died in nine days. The reason for 
operation in the 4 cases was either 
uncertainty of diagnosis or to re- 
move excess peritoneal fluid, not 
primarily to close the perforation. 

Observation of the conservatively 
managed patients revealed that a 
great many—12 of the 42 to date— 
came to operation. When conditions 
are favorable, there may be reason 
for definitive surgery at the time 
of the perforation provided there 
is adequate indication other than 
the perforation itself. 

HACK U. STEPHENSON, JR., M.D. 

Swannanoa, N.C. 


® TO THE EDITORS: Our approach 
through the years to the treatment 
of perforated peptic ulcer has been, 
in the acute perforation under 
eighteen hours, to operate with a 
view to closing the perforation as 
soon as the patient is in condition 
to stand the operative procedure. 
We seldom operate after eighteen 
hours, except for complications. 

In those cases that have had pre- 
vious periods of partial pyloric ob- 
struction, we prefer to resect or 
occasionally do a posterior gastro- 
enterostomy. If the patients’ condi- 
tions are satisfactory, they appar- 
ently stand a resection about as 
well as other obstructive cases. 

Before 1937, our experience in 
operating on the late cases—those 
after eighteen hours—-was so poor 
that we determined to treat these 
expectantly. As a consequence, in 
the intervening years, these patients 
have all been placed on gastric 
suction and general supportive treat- 
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ment with close observation of 
their electrolytes, water balance, 
and plasma proteins. Occasionally 
transfusions are necessary because 
of associated anemia or bleeding. 
It is to be noted that this regimen 
is coincident with the advent of the 


antibiotics and these have been 
used to the fullest extent. 
The mortality rate of the late 


cases treated expectantly has been 
under 12%. We use a simple plug 
of omentum and make no attempt 
to suture the perforation. There 
have been 2 deaths in this early 
group due to causes not directly 
connected with the perforation. 

A few of the patients treated ex- 
pectantly were very ill but eventual- 
ly recovered. These, we feel sure, 
would not have survived had any 
attempt at operative procedure been 
carried out. 

There were 2 patients with a tre- 
mendous amount of gas accumu- 
lation in the abdominal cavity, ne- 
cessitating relief of this symptom 
alone. These patients both recov- 
ered after stormy convalescences. 

Subphrenic abscess in the early 
operated cases was seen fairly fre- 
quently early in our experience but, 
with routine drainage of the right 
subphrenic space with a long Pen- 
rose drain brought out through a 
stab wound in the right loin, this 
complication is rare. 

The hospital stay in early cases 
and average late case is about ten 
days. Late cases with complicating 
abscesses, ileus, or extensive peri- 
tonitis require hospitalization for 
several weeks. 


W. PAT FITE, M.D. 
Muskogee, Okla. 





® TO THE EDITORS: Unless a severe 


medical condition contraindicates, 
patients with perforated ulcers 
should be treated surgically. Aspi- 
ration therapy should be used only 
in those cases with severe medical 
conditions and in those with incon- 
clusive symptoms and findings. In 
the latter instance the perforation 
is usually small or well walled off 
and continuous intragastric suction 
allows healing. 

Diagnosis is based on the usual 
symptoms, with demonstration of 
free air beneath the diaphragm in 
the radiogram made in the upright 
position. Without demonstration of 
free air, one should weigh the 
symptoms and signs carefully and, 
if strongly suggestive, exploratory 
surgery should be carried out. 

A majority of the duodenal per- 
forations should be closed with 
purse-string sutures or inverting 
mattress sutures reinforced with an 
omental tab. When symptoms have 
been prolonged before the perfora- 
tion or the perforation is adjacent 
to the pylorus so that closure of 
the perforation or the resulting 
scarring in this area will cause ob- 
struction at the pylorus, we feel 
that immediate gastric resection 
should be done. We arrived at this 
conclusion after being forced to 
perform secondary procedures due 
to obstruction. In these cases the 
duodenum is often markedly in- 
flamed and appears quite edematous 
but can be freed up and closed 
quite nicely. This procedure is done 
if the patient is in otherwise good 
condition and the interval since 
perforation is less than twelve hours. 

(Continued on page 179) 





174. MODERN MEDICINE, July 15, 1955 





ES! 
NEWT 
\ ANT: AYES! ATE 2 


ee 








“announcing T= 


Secen i) 
paely potent 
Anti-rheumatic ‘ 


“ 





_/ REFERENCES 











 ] 


Fane 


intensified potency'-© 


f Yee 


SB Combo Mn 41 a0) -1- Minato) a-mm oleh 4-10) an dal-talotol a di-folal= 


ol mm abseil gelotolmdi-tolal— 


notable absence 
of major side effects'-3.6 


virtually without edema caused by 


Veoloni elas mmr- tale mm, s-04-1 am a -34-3an dela) 


AZo} lo l- ma» del -t-1-1h\4-mm oo} ¢-t-1-11 0 laa Me lott 


; 
other side reactions usually min 
frequently transient 


rapid improvement 


in rheumatoid arthritis‘ 
folmeolaal ©) Mia -111-3 mo) me-10] ol (-100 4k, tale 


alo} lo mmo) @elaall-1-mmlalm olaelaloisil-lmr-t-idalaa| 


Tabat-tealeal-acele aml. da mmotolaleiielolal— 


TU Ne} olil-1oM-t-Mt tole] d-1e Mo Miaale Pol a1 


'=Toh 44 -t- oh a4 Or: Valo mn LO) @) 


Brooklyn 6, New 
| 


a Se | 


I 0 | STERANE 


or and 


(o} oJ (on dha -me- hana] oh colar 40lell-1- Milam ol gelela=1-1-) 


a and 


anti-inflammatory anti-rheumatic anti-allergic 


tablets, shaped like the familiar Pfizer oval 


TaN iat ice Tab 4-t-m-fe) 2 Gael-t) 4; 


Division, Chas. Pfizer & Co.,inc 


York 


ie = oe 

















Y pote 


Sterane 


178 





Since approximately 1 in 4 gas- 
tric ulcers will be malignant, per- 
forations of these ulcers should, if 
possible, be treated by immediate 
gastric resection. 

Postoperatively, nasogastric suc- 
tion is maintained for twenty-four 
to forty-eight hours. Blood and in- 
travenous fluids are given as indi- 
cated as well as antibiotics. In all 
cases in which immediate gastric 
resection is done, rubber tissue 
drains are inserted into the foramen 
of Winslow. 

GEORGE E. 
Jackson, Miss. 


TWENTE, M.D. 


& TO THE EDITORS: In any large 
series of perforated peptic ulcer, 
about 4% of patients reaching 
medical attention are moribund. 
Surgeons who choose to operate 
and close perforations never include 
the moribund cases or those in 
such poor condition that surgery 
is prohibited. Thus, one would ex- 
pect that the mortality rate in the 
Operative series would be lower 
than in clinics where nonoperative 
conservative therapy is carried out. 
This, however, is rarely the case; 
of 1,622 operated cases reported in 
12 series during 1938-50, death 
occurred in 141, a mortality of 
8.7%. Of 857 cases of perforation 
treated by the nonoperative con- 
servative method, reported in 12 
series during 1937-53, death oc- 
curred in 98, a mortality of 11.4%. 
A qreful analysis of these series 
indicates that only 784 of the 857 
cases would be considered oper- 
able by the standards followed in 
those series of patients who under- 
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went operative closure; 63 of the 
deaths occurred among the 98 pa- 
tients considered unfit for surgery. 
Thus, 35 deaths occurred among 
the 784 considered fit for operation. 
The corrected mortality is 4.5%. 

In our series of 139 cases treated 
conservatively, 7 deaths were re- 
corded; 4 patients were moribund 
on admission and | was undergoing 
treatment for myocardial infarction 
when perforation occurred. At the 
time of autopsy, the perforation 
was found to be firmly sealed and 
death was due to cardiac disease. 
The sixth death was due to cardiac 
arrest at the time of tracheotomy 
for chronic laryngeal disease. Thus, 
6 deaths occurred among those 
moribund or because of conditions 
unrelated to the perforation. The 
only other death was in a 65- 
year-old male with arteriosclerosis, 
cardiovascular renal disease, and 
emphysema. A duodenal fistula de- 
veloped which was closed by oper- 
ation. 

Nonoperative management of per- 
forated peptic ulcer should never 
be undertaken unless personnel are 
willing to pay strict attention to 
maintaining continuous and effec- 
tive gastric decompression. Experi- 
ence has demonstrated that conser- 
vative management of perforated 
ulcers carries a very low mortality 
rate in well-conducted clinics and 
is lifesaving when facilities for 
surgical intervention do not exist. 

I do not agree with the policy of 
performing a subtotal gastrectomy 
at the time of operation for closure 
of perforations. In the military 
service we observe many patients 
who, after prolonged stress, develop 
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acute ulcers with perforation. Many 
undergo complete healing after re- 
covery from perforation, especially 
if removed from conditions of 
stress. Subtotal gastrectomy in this 
type of patient is considered un- 
necessary. 

BRIG. GEN. SAM F. SEELEY 
New York City 


> TO THE EDITORS: The treatment 
of patients with perforated gastro- 
duodenal ulcer has evolved from 
a previous straightforward concept, 
namely, one of plication of the per- 
foration, to a point where there is 
a great deal of controversy as to 
the proper method of handling 
these patients. 

There are, in general, 3 methods 
of treatment for these perforations: 

1] Nonoperative, consisting of 
Wangensteen suction drainage, anti- 
biotics, and general supportive treat- 
ment 

2} Suture of the perforation 

3] Primary gastric resection. 

We do not approve of the non- 
operative method of treatment, ex- 
cept in very special cases. In view 
of the fact that the operative re- 
sults are so excellent, why discard 
the method? In addition, one can- 
not always be completely sure of 
the diagnosis, and a great deal may 
be lost by denying these patients 
operation. It is well known that 
the mortality from gastric perfora- 
tions would be much greater with 
suction treatment, since it is quite 
obvious that the tendency for gas- 
tric perforations to wall off and 
seal off is much less than in duo- 
denal perforation. We do agree, 


however, that in very poor-risk 
patients and in patients whose per- 
foration is of two to three days’ 
duration, nonoperative treatment 
might be in order. However, this 
type of problem would be the ex- 
ception to the rule, and we feel that 
for practical purposes, all suspect- 
ed cases of gastroduodenal perfora- 
tion should be treated by operative 
intervention. 

We believe that suture is the 
safest and best way of handling 
gastroduodenal perforations. The 
mortality with this method should 
certainly be no more than | to 2%, 
if one precludes the patients who 
are moribund on admission and 
who should be treated by nonop- 
erative methods. We have all seen 
a large number of perforated ulcers 
treated by simple suture and, after 
observing these patients for many 
years, have never noticed recur- 
rence of ulcer symptoms. One cer- 
tainly cannot feel justified in sub- 
jecting these patients to gastric 
resection, with its attendant higher 
mortality. 

It is no doubt true that a certain 
number of the patients treated by 
simple suture will continue to have 
ulcer symptoms at a later date, and 
that some will later require gastric 
resection. It is certainly much sim- 
pler to perform an elective gastric 
resection and the mortality figures 
will definitely be lower. We can- 
not reconcile ourselves to perform- 
ing an elective procedure during an 
emergency situation. Emergency 
surgery, we believe, is lifesaving 
and definitive surgery should not 
be attempted. 

Primary gastric resection should 


180 MopeERN MEDICINE, July 15, 1955 




















When your geriatric 
patient gets bored 
with eating... 


it may well be that mealtime has 
become something “to get over 
with” rather than a pleasurable 
pastime. Introduction of a 
variety of foods and new menu 
interest can often play a big 
part in bringing a balky patient 
back to the table. Gerber 


offers 4 Cereals, over 60 Strained and 





Junior (minced) Foods to give you greater latitude 


in specifying a well-balanced, nutritionally-sound diet. PLUS: 


REQUIRED READING FOR YOUR GERIATRIC PATIENT 
More interesting “full-course” menus can be 
planned with Gerber’s “Special Diet Recipes” 
—a tempting range of tested dishes for many 
different tastes. For free copies 

of this booklet—with recipes properly 
indexed for Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue diets— 
write to Dept. 2177-4, Fremont, Mich. 
Gerber, 


CEREALS, STRAINED & J IR FOOD 


181 








MEDICAL FORUM 


not be performed unless it is tech- 
nically impossible to close the per- 
foration without some type of re- 
section. The performance of gastric 
resection during an episode of gas- 
troduodenal perforation should be 
reserved for the very rare in- 
stances. 

S. FRANK FOX, M.D. 
Haverhill, Mass. 


> TO THE EDITORS: The immediate 
problem of the patient with an 
acute perforation of a peptic ulcer 
is that of peritonitis. Initially, this 
peritonitis is primarily chemical, but 
bacteriologic contamination rapidly 
ensues. Immediate operation with 
the application of an omental patch 
to the perforation, combined with 
copious saline lavage of the peri- 
toneal cavity for removal of foreign 
material and the local instillation 
of antibiotics, is simple and effec- 
tive treatment. This procedure can 
be accomplished through a small 
transverse incision under segmental 
epidural anesthesia with minimal 
risk even in the patient with ad- 
vanced cardiovascular or pulmo- 
nary disease. Patients with signifi- 
cant pathology of the cardiovascular 
or respiratory systems withstand 
peritoneal infection poorly, and we 
feel it is vital that surgical control 
of the perforation and its associated 
peritoneal contamination be carried 
out as rapidly as possible. 

We have been particularly im- 
pressed with the value of meticu- 
lous peritoneal toilet accomplished 
by saline lavage and aspiration com- 
bined with intraperitoneal instilla- 
tion of penicillin and streptomy- 


cin. Postoperative complications of 
pneumonitis, residual peritoneal ab- 
scess, and wound infection in our 
last SO patients treated by this meth- 
od have been one-tenth as common 
as in a comparable group in which 
it was not used. 

The definitive treatment of a per- 
forated peptic ulcer by constant 
gastric suction is fundamentally un- 
sound. It is our feeling that if the 
leakage from the perforation is con- 
trolled by this method, it is only 
because of spontaneous omental or 
contiguous visceral adherence with 
sealing. No gastric tube can effec- 
tively remove all saliva, gastric 
juice, bile, and pancreatic secre- 
tions. Tubes frequently block, and 
failure of maintenance of adequate 
suction is not unusual. This type of 
treatment should be used only for 
small perforations with minimal 
contamination of the peritoneum 
which are seen after twenty-four 
hours, at which time it is obvious 


that sealing has occurred spon- 
taneously. 
Immediate subtotal gastrectomy 


in the patient with a perforated 
peptic ulcer means carrying out a 
major surgical procedure in a con- 
taminated field. There usually is not 
time to evaluate properly the med- 
ical status of these individuals. If 
subtotal gastrectomy is done in the 
first six hours after perforation in 
young, vigorous patients, the mor- 
tality rate will be low. Also, there 
is a group of individuals with per- 
foration of a large peptic ulcer in 
whom the extent of the defect and 
the surrounding induration preclude 
satisfactory closure and demand 
subtotal gastrectomy. An immediate 
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subtotal gastrectomy is strongly in- 
dicated in the treatment of a cal- 
lous ulcer which has perforated 
acutely and in which there has been 
significant associated bleeding. In 
our experience, this has been a 
fatal combination unless resection 
has been carried out. 

H. TAYLOR CASWELL, M.D. 
Philadelphia 


& TO THE EpITORs: A life-threaten- 
ing condition such as a perforated 
peptic ulcer is best treated by sim- 
ple suture, the safest and most ex- 
pedient method. Despite the fact 
that early simple suture is associat- 
ed with practically no mortality, 
the pendulum of therapy swings 
from one extreme to the other. The 
nonoperative treat- 
ment hope to avoid surgery by 
constant gastric suction, intrave- 
nous and antibiotics; they 


advocates of 


fluids, 
claim good results. At the other 
extreme are those who prefer emer- 
gency subtotal gastrectomy because 
recurrent symptoms are claimed to 
be high after simple suture. In 
evaluating these modalities the sa- 
lient factor is not which treatment 
should be employed to the exclu- 
sion of the other but wherein each 
should be used to the greatest ad- 
vantage. 

The pathology of a_ perforated 
peptic ulcer can be classified into 
2 distinct groups. The patient with 
minimal symptoms in the past will 
reveal a small punched-out perfora- 
tion in the anterior or anterosu- 
perior aspect of the duodenum or 
stomach. This type does well with 
simple suture and the incidence of 


recurrent symptoms is low. The 
patient with a longstanding ulcer 
history will disclose a chronic, cal- 
loused, posterior duodenal or lesser 
curvature gastric ulcer which per- 
forates at an unwalled-off anterior 
edge. This type may be difficult to 
close with sutures and often suffers 
from recurrent symptoms. Emer- 
gency subtotal gastrectomy may be 
entertained in patients with this type 
of lesion. However, because of the 
posterior penetration into the pan- 
creas, one would expect difficulties 
about the duodenum, and compli- 
cations and mortality would be 
higher if subtotal gastrectomy were 
to be employed indiscriminately. 

I agree that subtotal gastrectomy 
should be performed in gastric ul- 
ceration and when penetration is 
minimal and surrounding edema not 
extensive, providing the perforation 
is early, the patient’s condition per- 
mits, and the surgeon is qualified. 

I have had little experience with 
nonoperative treatment. To date, 
there has not been a critical analy- 
sis of a series large enough to be 
compared with simple suture under 
similar conditions. Its employment 
requires the strictest vigilance. In 
addition, other abdominal catastro- 
phes simulating perforated peptic 
ulcer, such as gangrenous or per- 
forated gallbladder, appendix, or 
colonic diverticulum, may be over- 
looked and are not best treated by 
watchful waiting. Since mortality 
statistics with simple suture of early 
cases can hardly be improved upon, 
there may be a place for nonopera- 
tive treatment in late cases. 

BENJAMIN A. PAYSON, M.D, 
New York City 
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& TO THE EDITORS: We believe that 
the treatment of choice for free, 
acute perforation of a peptic ulcer 
is simple plication. In the nineteen- 
year period between 1932 and 1950 
at the New York Hospital—Cornell 
Medical Center, 136 ward patients 
had 139 perforations treated by 
plication. There were 10 deaths 
among 80 patients during 1932-43 
and 6 deaths among 59 patients 
during 1944-50, Although the latter 
group had the benefit of antibiotics, 
there was little improvement in the 
mortality rate. 

A careful history is a valuable 
aid in diagnosing a perforated pep- 
tic ulcer, because the patient usually 
has had ulcerlike pain for years. 
Of our 136 patients, 122 had had 
ulcerlike pain for over a week be- 
fore admission and 55 patients had 
an ulcer history of over five years. 

Roentgenograms of the abdomen 
often help substantiate the clinical 
diagnosis of perforated ulcer by 
demonstrating a pneumoperitone- 
um. Of the last 56 patients, 37 
showed free intraperitoneal air. To 
facilitate the migration of free air 
to the subphrenic area, the patient 
should be placed in a semierect 
position for a few minutes before 
making the roentgenogram. Occa- 
sionally, lateral roentgenographic 
projections may demonstrate free 
air beneath the diaphragmatic leaves 
which is not seen on the anteropos- 
terior projections. We have not had 
any experience attempting to dem- 
onstrate the perforation by the oral 
ingestion of a radiopaque substance 
and cannot assess its value. The 
actual percentage of perforations 
demonstrated by this technic, as 


reported by others, is very low and 
consequently this procedure has 
limited value. 

In our series of 139 perforations, 
all but 3 were closed by simple su- 
ture. These 3 exceptions had dense 
adhesions which sealed the perfora- 
tion. 

We do not believe that nonopera- 
tive gastric suction treatment of 
perforated peptic ulcer is the meth- 
od of choice since there are many 
important intraabdominal factors, 
such as size and location of the 
perforation, which cannot be eval- 
uated clinically. Therefore, unless a 
systemic disease or the general con- 
dition of the patient precludes sur- 
gery, simple plication is preferred. 

We know from statistics that 
samples must be from the same 
population in order to make a valid 
comparison of any two methods of 
treatment. Since there is a tendency 
to select the very early and very 
late perforated ulcer for the non- 
operative treatment, most of the re- 
ported operative and nonoperative 
series are not comparable. In eval- 
uating the results in any series of 
patients with nonoperated perforat- 
ed peptic ulcer, free intraperitoneal 
air must be demonstrated by roent- 
genogram since there are other dis- 
ease processes which simulate this 
condition. 

We do not recommend treating 
perforated peptic ulcers by gastric 
resection. These patients are acutely 
ill, and a more difficult and time- 
consuming operation, such as a 
gastric resection, is very hazardous. 
There is no doubt that perforation 
is often indicative of a severe ulcer 
diathesis. However, almost one- 
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third of the patients in our series 
remained asymptomatic after sim- 
ple plication and dietary manage- 
ment. In addition, of those with 
recurrent or persistent ulcer pain, 
25 responded to strict medical treat- 
ment. Therefore, 50% or more of 
the patients responded to medical 
management after simple suture of 
the defect and did not require gas- 
tric resection. We reserve gastric 
resection for those patients who 
cannot be satisfactorily managed 
medically after plication, rather 
than use the procedure primarily 
for every perforated peptic ulcer. 

FRANK GLENN, M.D. 
New York City 


® TO THE EDITORS: Each case of 
perforated peptic ulcer must be in- 
dividualized, of course, but we feel 
that simple closure is the method of 
choice up to twenty-four hours. Di- 
agnosis is usually relatively easy, as 
routine roentgenograms are now 
taken. As soon as the diagnosis is 
made, an indwelling nasal catheter 
is inserted and gastric suction insti- 
tuted. We also like the 3-bottle con- 
tinuous suction apparatus popular- 
ized by Wangensteen. I do not 
believe that radiopaque media given 
orally or through a tube are neces- 
sary or desirable. 

Massive doses of morphine are 
undesirable. We never use a dose 
greater than % gr. After institution 
of gastric suction, pain is much re- 
lieved and no regular dosage of 
morphine is necessary. 

If the perforation is of more than 
twenty-four hours’ duration, aspira- 
tion is the procedure of choice, but 
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here again each case must be indi- 
vidualized. Antibiotics are of course 
instituted when the patient is first 
seen. We do not believe in the in- 
fallibility of the roentgenogram in 
ruling out a perforation when no 
air is found under the diaphragm 
or in treating a case by aspiration 
merely because no air is seen. If 
there is clinical evidence of per- 
foration of less than twenty-four 
hours’ duration, we operate, closing 
the perforation by simple suture. 
We do not routinely take a biopsy 
specimen because it is not neces- 
sary in a frank duodenal location. 
In a definitely gastric location, bi- 
opsy should probably be taken to 
rule out carcinoma. Other evidence 
may also point to the latter diag- 
nosis. 

We close the perforation after a 
modified method of Roscoe R. 
Graham, described by him in 1938. 
The perforation: is traversed by 
Lembert sutures placed parallel to 
the long axis of the bowel, including 
all layers except the mucosa. A 
piece of attached living fat, prefer- 
ably from the gastrohepatic omen- 
tum, is placed over the perforation 
and the Lembert sutures are tied 
loosely over this simply to cover the 
hole. However, we do not hesitate 
to fold the tip of the greater omen- 
tum up over the perforation and 
tie the sutures over it. We have not 
had a single death in the last 35 
duodenal perforations treated in 
this manner. 

Chromic catgut sutures are pre- 
ferred to close the perforation. Non- 
absorbable sutures of cotton or 
wire or a combination are used in 
the abdominal wall. Drainage is not 
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used. Subtotal gastric resection in 
patients in good condition with per- 
forations of less than twelve hours’ 
duration has been done only five 
times. The results were good, but 
as only 10% of patients in whom 
simple suture was used to close a 
perforation later came to subtotal 
gastric resection, we believe that 
simple suture is preferred as a rou- 
tine procedure. 

To prevent pulmonary complica- 
tions, morphine should be used 
sparingly and is seldom necessary 
more than twenty-four or thirty-six 
hours postoperatively. The patient 
should be instructed in deep breath- 
ing and encouraged to cough and 
expectorate frequently. Position in 
bed should be changed at regular 
intervals and ambulation should be- 
gin on the first postoperative day. 

IVAN N. INGRAM, M.D. 
San Francisco 


Prognosis after Coronary 
Occlusion* 
QUESTION: When may a patient 
be allowed to work after coronary 
occlusion? 


Comment invited from 
BERNARD M. KALSTONE, M.D. 
HENRY I. RUSSEK, M.D. 
ROBERT L. LEVY, M.D. 
NATHANIEL E. REICH, M.D. 
FRANCIS F, ROSENBAUM, M.D. 
GEORGE C,. GRIFFITH, M.D. 
BURTON L. ZOHMAN, M.D. 


> TO THE EpiToRs: It has long been 
the impression of some of us in 
private practice that the mortality 
*Mopexrn Mepicine, Apr. 1, 1955, p. 88. 
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rate of our individual patients ap- 
peared to be lower than that of the 
large published series. Drs. Arthur 
M. Master, Harry L. Jaffe, Eugene 
M. Teich, and Louis Brinberg ac- 
count for this by the advances in 
diagnosis and therapy. I am not 
positive that this is the cause, but 
I am in agreement that the general 
outlook has improved. 

In my own practice, the patient 
without prolonged complications is 
kept in bed or a chair for four 
weeks. After that period of en- 
forced rest, he gradually is allowed 
to increase his activity until at the 
end of eight to nine weeks he is 
permitted to return to work. I do 
believe that it is imperative that 
when this patient first returns to his 
job he should spend only two hours 
in the morning and two hours in 
the afternoon if this schedule is at 
all feasible. The length of the work- 
ing day is increased about an hour 
a week until at the end of the third 
month after the attack, the patient 
is working a full eight-hour day. 
This slow increase in the working 
schedule facilitates the patient’s ad- 
justment. There is also a lessening 
of the so-called postcoronary syn- 
drome—peculiar chest sensations 
and tight feelings in the thorax. 

Dr. Master and associates report 
comparatively favorably on_ the 
longevity of their patients. During 
1946-48 I took part in a study of 
myocardial infarction at Vanderbilt 
University. The survival rate of 143 
patients was compared with the 
survival rate of a Tennessee popula- 
tion of the same age, race, and sex 
distribution. In the infarction group 
the mortality rate for those who 
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returned to work and to normal 
activity was slightly higher than 
that of the general population for 
the first two years after the attack. 
After the second year, however, the 
mortalities followed the same pat- 
tern as that of the general popula- 
tion. 

It would be interesting to com- 
pare Dr. Master’s group with one 
of a similar New York population 
without coronary disease. 

BERNARD M. KALSTONE, M.D, 
Shreveport, La. 


> TO THE EDITORS: The decision as 
to when a patient may be allowed 
to work after coronary occlusion 
requires as much individualization 
as the choice of therapeutic agents 
during the acute phase of the dis- 
ease. From the medical viewpoint 
2 important questions must be an- 
swered: [1] Has healing progressed 
sufficiently to permit increased ac- 
tivity without undue risk of serious 
complications? [2] Will return to 
the usual occupation result in de- 
mands upon the heart which can be 
adequately supported by existent 
coronary reserve? 

Healing is usually complete by 
the end of three months and in the 
absence of congestive heart failure 
it is debatable whether additional 
rest will serve any useful purpose. 
Persons with coronary’ disease 
have been identified as “perfection- 
ists and victims of an obsessional 
drive that gives them little rest or 
relaxation.” They are individuals 
who derive pleasure from work and 
often from little else. Consequently 
a point is often reached where the 


frustration from enforced rest is 
more detrimental than mild activi- 
ties within the coronaries’ supply 
range. 

When the attack has been of a 
relatively mild nature, return to 
work after two months is often per- 
missible if the patient is employed 
in a sedentary occupation. But even 
in these instances activities should 
be gradually increased, that is, from 
part time to full time employment. 
In some patients lighter work, vo- 
cational guidance, and selective job 
placement may be necessary. 

Not uncommonly, because of 
economic reasons, patients return 
to work too soon or resume occu- 
pations considered too strenuous by 
the physician. Many of these sub- 
jects do surprisingly well by intel- 
ligently pacing their activities and 
learning to economize on energy 
expenditure. The time at which a 
patient may safely return to work 
must be judged, therefore, not only 
from the estimated status of the 
myocardium and coronary circula- 
tion but also from such factors as 
temperament, personality, intelli- 
gence, and economic requirements 
in the individual case. 

HENRY I. RUSSEK, M.D. 
Staten Island, N. Y. 


> TO THE EDITORS: A definitive 
answer as to when a patient can be 
allowed to work after coronary oc- 
clusion cannot be given in terms 
of time; the clinical condition of 
the individual is the crucial factor, 
modified to some extent by the na- 
ture of his occupation. 

The severity of the injury and 
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the degree of functional recovery 
are of greater importance than 
measurable criteria. Of basic sig- 
nificance in estimating the result is 
the presence or absence of symp- 
toms of cardiac or coronary insuf- 
ficiency. 

It is wise, for economic and 
psychologic reasons, to permit re- 
sumption of activity as soon as this 
appears to be safely feasible, but 
experience has shown that the pa- 
tients who fare best through the 
years are those who wait for firm 
healing of the area of infarction 
and for the development of an 
adequate collateral circulation. Both 
are slow processes, especially the 
latter. To accept gracefully a full 
period of convalescence is a good 
investment for the future. 

ROBERT L. LEVY, M.D. 
New York City 


> TO THE EDITORS: A determina- 
tion of the time interval between 
coronary occlusion and the return 
to work depends upon: 

1] Severity of the attack. An attack 
associated with extensive myocardi- 
al involvement, rupture of septum 
or papillary muscle, and serious 
embolic phenomena in the brain or 
lung may preclude a return to any 
work. 

2} Late complications. Conditions 
such as left ventricular failure, ven- 
tricular aneurysm, chronic cor pul- 
monale, arrhythmias, or shoulder- 
hand syndrome may prevent a 
return to any but sedentary work. 

3] Number of previous attacks. 
While it is true that previous attacks 
tend to promote collateral circula- 
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tion, they nevertheless indicate that 
a major number of the coronary 
branches are seriously affected. The 
greatest caution should be exercised 
in returning these patients to light 
or sedentary work. This depends 
upon the proper evaluation of 
symptoms. 

4] Nature of the work. In the ab- 
sence of work evaluation or reha- 
bilitation centers, the physician 
must carefully question the patient 
as to the nature of his work, ap- 
pearance of symptoms on walking, 
and other activities. Adjustments 
can be made to meet the tolerance 
of the patient. Obviously, any 
heavy physical labor is interdicted. 
Long working hours and hazardous 
work are also inadvisable. Ade- 
quate time for physical and mental 
relaxation is vital. 

5] Laboratory tests. These can only 
supplement good clinical judgment. 
A static electrocardiogram is most 
important. The sedimentation rate, 
white count, and C-reactive protein 
and other tests are too variable to 
be of any real significance. 

6] Concomitant diseases. A return 
to work may be delayed until other 
disorders are recognized and treated 
adequately. Hypertension, diabetes 
mellitus, gout, and obesity tend to 
accelerate atheromatous degenera- 
tion when untreated. 

A variety of other factors also 
must be considered. These include 
age and sex, medicolegal or com- 
pensation aspects, economic neces- 
sity, and underlying psychogenic 
states. In general, it appears wiser 
to return a patient to work when in 
doubt. Otherwise serious musculo- 

(Continued on page 196) 
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skeletal, mental, and chemical de- 
terioration may occur. Firm en- 
couragement and constant reassur- 
ance are necessary on the part of 
the physician. 

NATHANIEL E, REICH, M.D. 
Brooklyn 


® TO THE EDITORS: No single rule 
is generally applicable in the de- 
termination of the proper time to 
allow patients to return to work 
after an acute myocardial infarc- 
tion. All patients should be encour- 
aged to resume as much of their 
normal activity as is within the lim- 
its of their tolerance as indicated 
by the appearance of undue fatigue, 
dyspnea, or cardiac pain. 

The work program must be in- 
dividualized for each patient de- 
pending upon the extent of the in- 
farction and the cardiac reserve. As 
a rule, the more numerous the ante- 
cedent infarcts, the more severe the 
acute illness, and the more exten- 
sive the zone of infarction, the 
longer the delay before return to 
work. Electrocardiograms, degree 
of shock, or complications do not 
determine the time of return to 
work. 

The average patient is probably 
ready to return to part-time em- 
ployment three months after the 
onset of infarction. If the infarction 
is small and characterized by minor 
constitutional manifestations and if 
electrocardiographic changes have 
been limited to the T waves, some 
work may be resumed in eight or 
ten weeks. If the infarction is mas- 
sive and accompanied by shock, 
transient cardiac failure, or a seri- 
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ous cardiac arrhythmia, four or five 
months may elapse before the pa- 
tient is considered sufficiently re- 
covered to return to work. A small 
percentage of patients—probably 
less than 15%—have persistent 
cardiac pain or congestive failure 
of such degree after the acute at- 
tack that they are never able to 
return to gainful employment. 

If it is possible, it seems prefer- 
able for the patient to resume his 
work gradually, working one or two 
hours daily at the outset and re- 
turning to a full schedule over a 
period of four to eight weeks. The 
patient should be under close ob- 
servation by his physician during 
this period so that the program may 
be modified at any time that this 
seems wise. It is usually preferable, 
from economig and psychologic 
points of view, for the patient to 
return to his previous work. When 
this is not possible, job placement, 
vocational guidance, and rehabili- 
tation or training may be required. 

Among the most unfortunate 
cardiac patients encountered are 
those who have recovered from an 
acute myocardial infarction with 
few symptomatic residuals and yet 
have done little but sit about the 
house awaiting the next cardiac in- 
sult. It is imperative that there be a 
hopeful attitude from the very out- 
set on the part of the physician 
and the family as far as return to 
work is concerned. Such an attitude 
encourages recovery and stimulates 
interest in eventual resumption of 
work. It is important to emphasize 
that once recovery has occurred and 
complete healing of the infarction 

(Continued on page 200) 
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has taken place, work per se, within 
the limits of tolerance, is not in- 
jurious to the heart. 

FRANCIS PF. ROSENBAUM, M.D. 
Milwaukee 


® TO THE EpiTORS: Of the patients 
who survive initial myocardial in- 
farction, 85% develop some degree 
of cardiac neurosis. This neurosis 
frequently is more limiting on the 
function of the individual than are 
the residual effects of the myocardial 
infarction. Therefore, we believe 
in early ambulation. 

If the patient has no complica- 
tions, he is allowed to sit in a chair 
as early as the first two or three 
days. If there is shortness of breath, 
continuing pain, arrhythmia, or oth- 
er complications such as congestive 
lieart failure, the patient is kept at 
rest until these are brought under 
control, usually by the fourth to 
sixth week. 

The patient is encouraged to walk 
about his home and return to his 
usual occupation, provided it does 
not require strenuous effort, by the 
tenth to twelfth week. The return 
to work is usually accomplished by 
gradual increase in activity. We be- 
lieve that in this way, the occur- 
rence of cardiac neurosis is greatly 
reduced. 

The complications of the shoul- 
der-hand syndrome, which occurs in 
15 to 25% of patients, are greatly 
lessened by activity. We therefore 
urge the flexion and extension of the 
hands and the arms and raising of 
the arms over the head as soon after 
the myocardial infarction as the 
patient can cooperate. In our ex- 


perience this program does not in- 
crease the incidence of cardiac en- 
largement and serious arrhythmias 
and has greatly lessened the occur- 
rence of cardiac neurosis and the 
incidence of the shoulder-hand syn- 
drome. 

GEORGE C. GRIFFITH, M.D. 
Los Angeles 


> TO THE EDITORS: When and with 
what effectiveness a patient may re- 
turn to work after coronary occlu- 
sion depends on several factors: 
[1] the preparation made by the 
physician early in the illness toward 
future rehabilitation; [2] the pa- 
tient’s emotional state; [3] the 
patient’s functional capacity; and 
[4] the nature of the patient’s work. 

The patient who develops coro- 
nary thrombosis has _ previously 
heard much about the disease and 
its unfavorable outlook. He be- 
comes filled with fear and anxiety 
and assumes that he will be incapac- 
itated and unable to work. Thus, 
when a patient is stricken with my- 
ocardial infarction, it is important 
for the physician to present from 
the very beginning a positive atti- 
tude which is both hopeful and 
realistic, based on the knowledge 
that most patients recover from 
acute episodes of myocardial infarc- 
tion. The patient should be in- 
formed that treatment is planned 
with the objective of returning him 
to his previous occupation. The 
concept of collateral circulation 
should be discussed for its psycho- 
therapeutic value. The institution of 
chair treatment early in the acute 
attack may likewise have a salutary 
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effect. What the physician does or 
does not do in this critical period 
is of vital importance to the pa- 
tient’s emotional response and to 
the time at which he may safely 
return to work. 

The patient sustaining a mild 
attack of acute myocardial infarc- 
tion can generally return to work as 
early as two months after the onset 
of illness, provided the work is not 
arduous. On the other hand, the pa- 
tient who has suffered a more se- 
vere attack of myocardial infarction 
associated with persistent signs and 
symptoms of congestive failure, re- 
curring angina, or arrhythmia may 
require four to six months or long- 
er before returning to a gainful oc- 
cupation. In each case, the basic 
problem is to determine and match 


the patient’s functional capacity 
with the demands of a specific job. 
In many instances, the strenuous 
nature of previous occupations may 
require job placement in fields of 
lighter activity. Unfortunately, eco- 
nomic considerations often deter- 
mine when a patient returns to 
work. But even in those instances in 
which such return appears prema- 
ature and the nature of the occupa- 
tion too strenuous, patients often 
fare surprisingly well by exercising 
good judgment and restraint in the 
performance of their duties. Final- 
ly, it is encouraging to note that at 
least 75% of patients return to 
work after myocardial infarction 
and that their outlook is good. 
BURTON L. ZOHMAN, 

Brooklyn 


M.D. 
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PEDIATRICS 


Prepared In The interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


INADEQUACY OF 
PENICILLIN AS A ROUTINE 
ANTIBIOTIC IN INFANCY 


NJECTED PENICILLIN is used rou- type of meningitis. The Hemophilus 

tinely by many physicians for influenzae organism is little in- 
small children with acute febrile fluenced by penicillin. However, 
diseases before exact bacteriological streptomycin is well known to be a 
diagnosis is possible and when nau- very effective agent against the 
sea, vomiting or other conditions organism and can also easily be 
make oral medication impractical. injected. Some of the broad spec- 
However, a common pathogen in trum antibiotics ordinarily taken by 
infancy is Hemophilus influenzae mouth can be given by injection 
which may cause a most dangerous although their use is relatively new. 
laryngotracheitis with obstructive 


symptoms, or a most devastating @ When it is considered wise 10 


start vigorous parenteral antibiotic 
therapy in a sick infant before bac- 
teriological diagnosis can be made, 
most authorities recommend peni- 
cillin be supplemented by strepto- 
mycin, or one of the broad spectrum 
antibiotics that can be given by 
injection be used until the bacteri- 
ological etiology can be determined. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Modern Medicine. 
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INFANCY 


See ewe meee ewww ewe wed 


Recently completed—1954—studies '? again confirm the 
unique value of Roncovite (cobalt-iron) in the preven- 


tion and treatment of infant anemia. 


Clinical results show that routine administration of 
Roncovite can completely prevent the iron deficiency 
which so frequently develops in the first six months of 


life. 


RONCOVITE (Cobalt-Iron) has introduced a wholly new 
concept in anti-anemia therapy. It is based upon the unique 
hemopoietic stimulation produced only by cobalt. The 
application of this new concept has led to marked, often 
dramatic, advances in the successful treatment of many 


of the anemias. 














EFFECTIVE 


“It is a significant fact that none of the... 
cases receiving iron as well as cobalt required 
additional iron therapy and that the haemo- 
globin levels of this group remained consis- 


tently and significantly higher than those in 


any other group after the age of 4 months.” 


.. there can be no doubt that the average 


hemoglobin values . .. are greater in the cobalt- 
iron (Roncovite) treated group.’’* 


PATIENT SATISFACTION 


.. the mothers of these anaemic infants fre- 
quently stated spontaneously that the children 
were much improved, with increased appetite 
and vigour. It seems possible, therefore, that 
even if anaemia in premature infants does 
not usually produce marked symptoms, there 


is a subclinical debility which becomes more 
evident in retrospect.”’! 


SAFETY 


There was no evidence of toxicity in any 
case under treatment: ...There is nothing to 
suggest that cobalt in any way impairs the 
general progress or rate of weight gain in 
premature infants in the dosage employed.” 


“The babies were closely observed daily for 
ill effects of the medication while at the pre- 
mature unit and when they returned for check 
ups. None of them showed harmful effects 
despite the large doses... A few of the babies 


have been followed for more than 100 days 
with no ill effects noted.’’* 





SUPPLIED: 


RONCOVITE DROPS 

Each 0.6 cc. (10 drops) provides: 

Cobalt chloride. ....... 
(Cobalt 9.9 mg.) 

Ferrous sulfate.......... oeesées 


-.40 mg. 


RONCOVITE TABLETS 


Each enteric coated, red tablet contains: 
Cobalt chloride 


dn the Service of Medicine Since 1870 


hiunscbuavessetl 15 mg. 
Ferrous sulfate exsiccated...... 0.2 Gm. 
7 
y 
‘ 
; RONCOVITE-OB 
: Each enteric coated, red capsule-shaped 
' tablet contains 
: Cobalt chloride........... 15 mg. 
oe Ferrous sulfate exsiccated...... 0.2 Gm 
‘1 Cea TROOREE: 5c. onends oces 0.9 Gm 
7 
1 VEGGIES Dicbausscesesnecetesd 50 units 
4 
it 
rs — 
_s DOSAGE: 
, 3 
e-§ One tablet after each meal and at bedtime. 
; 4 In children one year or older 0.6 cc. (10 
; 4 drops); infants less than one year 0.3 cc. 
' ; (5 drops): once daily diluted with water, 
' : 
i 1 milk, fruit or vegetable juice. 
' 1 
' 1 
; ; 1. Coles, B. L., and James, U.: Arch. of 
' ‘1 Disease in Childhood 29:85 (1954) 
: : 2. Quilligan, J. J., Jr.: Texas State J. Med. 
"i ‘ 50:294 (May) 1954. 
" ' 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 





Case MM-291 ATTENDING M.D: The patient is a 

23-year-old clerk-typist employed 

ras CLUE by a local business concern. She 

ATTENDING M.D: We have a patient became ill two days before she 

with intestinal obstruction who was admitted to the hospital. The 

is being decompressed in prepa- initial symptom was colicky peri- 

ration for surgery. Neither I nor umbilical pains which awakened 

the surgeon knows exactly what her from sleep. She was nauseat- 

is causing the obstruction, and ed and vomited shortly thereafter. 

we would like your opinion. The pain and vomiting persisted, 

VISITING M.D; Is the small or large and when I first saw her she was 

bowel involved? extremely dehydrated and her 

ATTENDING M.D: The roentgenolo- blood pressure was 80/60 mm. 

gist believes the block is some- Hg. My initial impression was 

where in the lower ileum. There bowel obstruction, but, because 

is no roentgenologic evidence of of pigmentation in the mouth, I 
colonic distention. considered Addison’s disease. 


VISITING M.D: The location narrows 


the field somewhat. What’s the 
history? VISITING M.D: From bowel obstruc- 


tion to an endocrinopathy is quite 
a jump. Of course, nausea, vom- 
iting, dehydration, and hypoten- 
sion are common with both. I'm 
tempted to proceed to the physi- 
cal examination and laboratory 
studies, but let’s be orderly and 
complete the history first. What 
is her race, and is this her first 
illness of this nature? 

ATTENDING M.D: She is of Scandi- 
navian descent. I know that dark- 
complexioned persons sometimes 
have mucosal pigmentation iden- 
tical to that seen with adreno- 


(Continued on page 210) 


PART II 
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When the jitter’s 
in more than the gut: 





eroedon 


the tension-easing antispasmodic 


Serpedon* helps you treat the jittery patient with the jittery gut, 





not just his spasm, which is most likely a symptom of his real 

trouble: anxiety and tension. Serpedon is 0.1 mg. reserpine, plus three 
alkaloids of belladonna, equivalent to 7 minims of the tincture. 
Serpedon rescues the patient from his symptom-producing anxiety and 
tension with reserpine... tranquilizes him, doesn't dull him. 

Serpedon stops spasm... stops it quickly, gives reserpine time to exert its 
full, tension-easing effect. Recommended dose is one tablet t.i.d. 
Supplied in bottles of 100 scored tablets. —*trademark 


Unlher Laboratories, Inc., Mount Vernon, New York 
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Any patient sick enough to 
need broad spectrum antibiotics 
deserves the added protection 
against monilial 


superinfection afforded by 


STECLIN-MYCOSTATIN 


IVS TAT I 








Each Mysteclin capsule contains 250 mg. of Steclin 
(Squibb Tetracycline) Hydrochloride, the broad spec- 
trum antibiotic which is better tolerated and pro- 
duces higher blood and urinary levels than its 
analogues, and 250,000 units of Mycostatin (Squibb 
Nystatin), the first safe antibiotic effective against 
fungi. 


Minimum adult dose: 1 capsule q.i.d. 


Supply: Bottles of 12 and 100. 





better tolerated broad spectrum 
antibacterial therapy 


plus 
antifungal prophylaxis 


in one capsule 








... and Moysteclin cost. the patient only a few pennies 





more per capsule than other broad speetrum = anti 


biotics which do not provide antifungal prophylaxis. 














For | 
OBESITY | 
CONTROL 


Amvicel 


(STUART) 











comfortable 
cleansing 
in pruritus ani— 


Cleanses, soothes 
in vulvitis, pruritus, 
excoriated buttocks in infants— 


TUCKS 


—ready to use soft, cotton flannel 
discs, moistened and mildly medicated 
with witch hazel and glycerin. 
Effective, well-tolerated. 


In convenient jars of 100 

for home use, and in boxes of 30 
(packed in sealed plastic envelopes 
for carrying). 





Trial sample will be sent to you 
on request. 


OF Pharmaceutical Company 
Minneapolis 4, Minnesota 


benadex . . . benzocones 


ees hydrocil ... hydrocil fortified 


wae ee 


cortical insufficiency. That’s why 
| was quite impressed by it in 
this case. As for your second 
question, the patient never has 
had an illness this severe or pro- 
longed, but she has had several 
attacks of crampy abdominal 
pain, occasionally with nausea 
and brief vomiting. These at- 
tacks have been ascribed to mit- 
telschmerz, nervous indigestion, 
and appendicitis. 

VISITING M.D: Was appendectomy 
or other abdominal surgery ever 
performed? 

ATTENDING M.D: No. She recovered 
from each attack before surgery 
could be done. 

VISITING M.D: Now we face the 
problem of recurrent abdominal 
pain and vomiting. The patient 
may have been having intermit- 
tent partial small bowel obstruc- 
tion. Several of the conditions 
which can cause complete ob- 
struction often work up to it 
through the months or years with 
recurrent bouts of partial ob- 
struction. How long has the pa- 
tient had these abdominal symp- 
toms? 

ATTENDING M.D: She has been too 
ill for detailed questioning, and 
her parents could not be located. 
However, as well as I could de- 
termine, she has had trouble with 
her stomach, as she puts it, since 
her early teens. The only other 
point that might be helpful is 
that several times last year she 
noted small amounts of bright 
red blood with her bowel move- 
ments. 

VISITING M.D: What does that sug- 
gest to you? 

ATTENDING M.D: Well, obstruction 
and rectal bleeding in a child 
mean intussusception, but this 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What do Viceroys 
do for you that no other 
filter tip can do ? 


ONLY VICEROY GIVES YOU 


20.000 Filter Traps / 


IN EVERY FILTER TIP 








TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are the flow of the smoke or the 
composed of a pure white non- full flavor of Viceroy’s quality 
mineral cellulose acetate.They tobaccos. Smokers report 
provide maximum filtering Viceroys taste even better than 
efficiency without affecting cigarettes without filters. <~\s" 


hking-Size 
fits t» VICEROY_ | ® 


( VICEROY 
World’s Most Popular Filter Tip Cigarette Filter Tip 
oe CIGARETTES 
KING-SIZE 








Only a Penny or Two More Than Cigarettes Without Filters 

















DIAGNOSTIX 


patient did not have abdominal 
pain at the time of the rectal 
bleeding. At any rate, procto- 
scopic examination was made 
shortly thereafter and a rectal 
polyp was removed. 

VISITING M.D: What was the patho- 
logic report on the polyp? 

ATTENDING M.D: The growth was 
benign, and nothing further was 
done. 


PART III 


VISITING M.D: That could have been 
poor judgment on somebody’s 
part. Let me see the patient. 
(They enter her room. A Miller- 
Abbott tube is in place, and in- 
travenous fluids are being ad- 
ministered.) 


ATTENDING M.D: (Later, in the cor- 


Se Attacks... 
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Samples on request 


MODERN MEDICINE, 


ridor) Well, she is looking better 
and probably will be taken to 
surgery this afternoon unless you 
can offer a different diagnosis. 

VISITING M.D: From the examina- 
tion, I think the condition re- 
quires surgery, and (looking at 
the roentgenograms) these films 
certainly support the diagnosis of 
small bowel obstruction. I agree 
with you that the mucosal bluish- 
brown pigmentation on the gums 
and buccal membranes suggests 
Addison’s disease. I assume elec- 
trolyte studies were against ad- 
renal insufficiency. 

ATTENDING M.D: Yes. Despite the 
vomiting, electrolytes were nearly 
normal. The milliequivalent per 
liter of sodium was 130; potas- 
sium, 4; chloride, 95; and carbon 





a are decreased i in number and severity and exer- 


increased when persons with 
ive intramuscular injections 


ect, but John T. Read, M.D., 
and Robin C. Obetz, M.D., of Ohio State 
University, Columbus,* find that alimentary 
lipemia is diminished and giant lipoprotein 
molecules associated with atherosclerosis are 
altered. Patients fed unrestricted diets receive 
1 cc. of the substance twice weekly for five 
weeks and then 1 cc. every two or three weeks. 
Toxic or side effects have not been observed. 


*Ohio M. J. 51: 221-225, 1955 


The Columbus Pharmacal Company, Columbus 6, Ohio 
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Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


e dietary indiscretion 
* nervous tension 

¢ emotional stress 

¢ food intolerances 
excessive smoking 
e alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating— aluminum 
chloride is minimal. 


Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage—2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 714 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 
Available—Gelusil Tablets in packages of 


50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces. 


Gelusil 


Antacid « Adsorbent 


WARNER-CHILCOTT 








DIAGNOSTIX 


dioxide, 25. A hemoglobin of 17 bowel was certainly not paralytic. : 

gm. probably reflected dehydra- [ also had the urine analyzed. : 

tion. The leukocyte count was The usual studies were negative, 

14,000, with a normal differen- and no_ porphobilinogen was : 

tial. Total eosinophil count was noted. 

65 per cubic millimeter. VISITING M.D: That was a good : 
VISITING M.D: That latter count is thought. Acute porphyria may 

reassuring. Her adrenals were resemble mechanical ileus. The 

probably active. Nevertheless, the negative porphobilinogen elimi- 

pigmentation is striking, and I nates that. Let’s see—a lesion ob- 

also noted small brownish-black structing the terminal portion of 

spots around the nose and on the the ileum. Adhesions need not be 

backs of the fingers. The pres- considered, since no surgery was 

sure points were not darkened, done although congenital bands 

and neither were the creases of do occur. A Meckel’s diverticu- 

the palms. The remainder of my lum would be a possibility, or. 

examination was negative. I im- for that matter, any benign smal! 

agine borborygmus was noted be- bowel tumor such as a leiomyo 

fore you placed the decompres- ma or polyp. The patient has no 

sion tube. evidence of femoral or inguinal 
ATTENDING M.D: Yes, it was. The (Continued on page 218) 





FOR A 
GOOD NIGHT’S SLEEP 
WITHOUT BARBITURATE HANGOVER 


For hypnosis: 2-grain capsules / For daytime sedation: 1l-grain capsules 
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Palatability is the key to planning this 
diet, and these flavor tips will help 
you keep the “taste appeal” in your 
patient's diet. 








These are for flavor— 

Cranberry and tomato sauce pinch-hit for 
gravy. Fruit juices are to baste with as well 
as to drink. And herbs and spices lend a 
fine aroma to all foods. 





Here’s where they go— 

Meat loaf can sport a gay cap of whole- 
cranberry sauce, while “‘surprise’’ ham- 
burgers hide a slice of pickle or onion 











wee ; < VY atie \ % 
between two thin patties. Your patient can yZ 22 
glaze lamb chops with mint jelly. And a(, 
kabobs add something different. { Yn 
Ayer 
Most vegetables can be dressed simply ) Vi aw 
with an herb. vinegar. On green salads, 2 
cottage cheese thinned with lemon juice, Lg = (a 
sparked with paprika makes the dressing ~ CLE ~~ 
And on fruits, try lemon juice, honey, and aoe \ 
chopped mint. COTTAGE a \ OS 
For dessert, angel cake goes nicely under y we, 
fruits—skim milk powder makes the » at 
whipped cream.’’ Snow pudding is a eZ or < 
simple dessert—fresh fruit, even more so, . PR | 4NB 
| Sa ! Ras es ( 
These ‘‘diet do’s’’ will help keep your oN > - SOE 
patient happy within the limits of the diet (© —~ She 
you prescribe. CE “Oy Pe, 
i. ¥ ., 
ae 2 Ca) a 
<= pean 
, United States Brewers Foundation 
Beer— America’s Beverage of Moderation 
4 «a 
—_ Fat—0; Calories 104/8 oz. glass* 
If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 
535 Fifth Avenue, New York 17, N. Y. *Average of American beers 
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Sor the * 
patient a means antibiotics, 
with fortified with vitamins . 
Sever, 





to support recovery, speed convalescence 


Tetracyn SF 





BRAND OF TETRACYCLINE 


the leading broad-spectrum antibiotic, discovered by Pfizer) 
with water-soluble vitamins in combinations originated by Pfizer) 


When treating patients with infections, experience 
has shown that “one must aim at maintaining the 
normal daily nutritional requirements, replacing 
previous C2pletions and current losses, and 
supplying whatever increased requirements may be 
related to the nature of the illness.”! This modern 
concept provides the means for “treating the 
‘whole’ patient.” 
Tetracyn-SF has already demonstrated full antibiotic 
effectiveness? in comparative trials with Tetracyn® 
(brand of tetracycline) alone and, in the hands of 
thousands of physicians, has shown 

Superior Blood Levels 

Superior Toleration 

Superior Clinical Effectiveness 









Two effective dosage forms for oral use: 
Terramycin-SF* (brand of oxytetracycline with 
vitamins) is also available. 

Tetracyn-SF and Terramycin-SF are formulated 

to provide the minimum daily dose of each antibiotic 
(1 Gm. of Tetracyn or Terramycin) plus the stress 
vitamin formula recommended by the 

National Research Council. 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, Pre- 
pared in Collaboration with the Committee on Therapeutic Nutri- 
tion, Food and Nutrition Board, National Research Council, 
Washington, D. C., 1952; 2. Marti-Ibanez, F: Antibiotic Med. 
1:247 (May) 1955; 3. Dumas, K. J.; Carlozzi M., and Wright, 
W. A.: Antibiotic Med. 1 :296 (May) 1955. 


GED PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


®Trademark for the vitamin-fortified 
antibiotics provided by Pfizer, 





DIAGNOSTIX 
\ 
hernia and no lower quadrant alized gastrointestinal polyposis 
lump for a_ spigelian hernia. and that a polyp in the ileum has 
[his is getting academic, any- caused intussusception with sub- ' 


way, because I know’ what 
causes her bowel obstruction. 


PART IV 


ATTENDING M.D: You do? How can 
you be so sure? 

VISITING M.D: Because of the pig- 
mentation. 

ATTENDING M.D: But I thought you 
said this wasn’t Addison’s dis- 
ease. Do you think it’s lead poi- 
soning? 

VISITING M.D: No, but we should 
have discussed that. The combi- 
nation of mucosal and skin pig- 
mentation and the rectal polyp 
removed last year suggests to me 
that this young lady has gener- 


sequent obstruction. 

ATTENDING M.D: (A fter surgery) The 
operative findings confirm your 
diagnosis. The surgeon was able 
to palpate numerous polyps in 
the colon. 

VISITING M.D: This condition is 
sometimes called the Peutz-Jegh- 
er’s syndrome. When the patient 
has recovered, the entire gastro- 
intestinal tract should be exam- 
ined. Because of the danger of 
malignant disease in large bowel 
polyps, colectomy probably should 
be performed at a later date. 
When the parents arrive, inquire 
about other members of the fam- 
ily. This is a familial condition. 
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exerts maximum antiallergic action 
during the period of allergic stress. 


...with freedom from prolonged 
drug effect in asymptomatic periods 
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BASIC SCIENCE BRIEFS 


BASIC 
SCIENCE 





Altered Properdin Levels 

Titers of the recently identified se- 
rum protein, properdin, can be in- 
creased or decreased by the adminis- 
tration of various doses of zymosan. 
Intravenous injections of small doses 
of the cell-wall residue from yeast 
cause a rapid fall in properdin 
titers in mice, followed in two to 
fourteen days by increases of 200 
to 300% above the control value, 
report Drs. Louis Pillemer and 
Oscar A. Ross of Western Reserve 


Briefs 


University, Cleveland. Larger doses 
of zymosan produce a greater de- 
pression of properdin levels, fol- 
lowed by a slow return to 75% of 
the normal levels after six to ten 
days. Changes in the natural resis- 
tance of animals after varied doses 
of zymosan are reflected by proper- 
din titers and may influence the 
survival of animals exposed to bac- 
terial infections or total body ir- 
radiation. 


Science 121:732-733, 1955. 
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BASIC SCIENCE BRIEFS 


Alcohol and Coronary Flow 


A blood alcohol level in dogs, com- 
parable to that produced in man 
by the consumption of 2 or 3 cock- 
tails, significantly increases coro- 
nary sinus outflow and arterial 
inflow. Coronary flow increases ap- 
proximately 117% with blood alco- 
hol levels of 109 mg. per cent after 
the rapid infusion of 500 mg. per 
kilogram of ethyl alcohol, find Dr. 
Norman Lasker and associates of 
the University of Illinois, Chicago. 
Simultaneous increases of 24 to 
101% are produced in the inflow 
rate. Slow administration of etha- 
nol over thirty-five-minute periods 
causes a 30% increase in the rate of 
coronary circulation. 

J. Pharmacol, & Exper. Therap. 113:414-420, 
1955, 


Fat Absorption in Old Age 


Recommended low fat intake by 
older people has a physiologic basis, 
if low serum values are desirable. 
Dietary fat is removed from blood 
more and more slowly with in- 
creasing age. Peak numbers of 
chylomicrons, or neutral fat par- 
ticles, increase up to the seventh 
decade, then fall, and serum choles- 
terol follows a similar though not 
statistically related pattern, report 
Dr. Pilar Garcia and associates of 
the Iowa Agricultural Experiment 
Station, Ames. Up to approximately 
the age of 50, subjects reached peak 
counts one to three hours after eat- 
ing, and beyond this age, peak 
counts were made in four to six 
hours. 

J. Nutrition 55:601-609, 1955. 
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in 30 minutes: 
the urine. 


In 24 hours: 
clear. 


i In 3 to 5 days: 


in 7 days: 
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use FURADANTIN’ first 


brand of nitroturantoin, Eaton 


antibacterial concentrations in 
a turbid urine is frequently 
complete clearing of the pus 
cells from the urine. 
sterilization of the urine in the 
majority of cases. 


tt 


With Furadantin there is no 
proctitis . . . nO pruritus ani 
.-.MO crystalluria...no 
moniliasis ... 0 staphylococ- 
cic enteritis. 


Tablets: 50 and 100 mg. 


Furadantin Oral Suspension 
5 7 yd cc.): Bottle of 4 fi. 
oz. (118 cc.) 





‘EATON LABORATORIES 
on 
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Unique CLASS OF ANTIMICROB J. PRODUCTS OF CATON REEAREN 








Cortef * 

for inflammation, 
neomycin 

for infection: 


Neo-Lorlef ointment 


(Topical) Supplied: 
0.5% (5 mg. Cortef acetate per gram) 
1.0% (10 mg. Cortef acetate per gram) 
2.5% (25 mg. Cortef acetate per gram) 
All 3 strengths in 5 Gm. and 20 Gm. tubes 








Each gram contains: 


Hydrocortisone acetate “ 5 mg. 
or 10 mg. 
or 25 mg. 

Neomycin sulfate 5 mg. 

(equiv. to 3.5 mg. neomycin base) 

Methylparaben 0.2 mg. 

Butyl-p-hydroxybenzoate me Le ME 


(Eye-Ear) Supplied: 
1.5% (15 mg. Cortef acetate per gram) 
In 1 drachm applicator tubes 
Each gram contains: 
Hydrocortisone acetate , 15 mg. 
Neomycin sulfate 5 mg. 
(equiv. to 3.5 mg. neomycin base) 


O@REGISTERED TRADEMARK FOR THE UPJOHN BRANO OF HYDROCORTISONE (COMPOUND F) 


OOREGISTERE TRADEMARK FOR THE UPJOHN BRAND OF HYDROCORTISONE (COMPOUND F) 


WITH MEOMYCIN SULFATE 


The Upjohn Company, Kalamazoo, Michigan 
221 





Colwell DAILY LOG 


Record Supplies for Physicians 


Bookkeeping Systems - Patient’s Records 
Appointment Books + Printed Stationery 


Filing Devices - High quality, quick service. 


Write for FREE CATALOG 


COLWELL PUBLISHING COMPANY 
239 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS 
SINCE 1927 


NOW! 12-HOUR PROTECTION 
FROM ANGINAL ATTACK 


WITH ONE 


PENTRITOL TEMPULE* 
























*30 mg. Pentaerythritol Tetranitrate 
in @ controlled disintegration capsule. 


DAY LONG CONTROL— NIGHT LONG SLEEP 
Write for Samples and Literature. 


Co» Recerca 







For 
OBESITY 
foto} ha ce) s 


Amvicel 


(STUART) 
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Modified Heterophile Test 

The differential serologic test for 
infectious mononucleosis is simpli- 
fied by the use of horse kidney 
antigen for absorption of nonspe- 
cific heterophile antibodies. Drs. I. 
Davidsohn and M. Goldin of the 
Chicago Medical School find that 
horse kidney antigen gives results 
identical with those obtained with 
guinea pig kidney antigen and has 
the added advantages of inexpen- 
siveness, availability, and uniform- 
ity. Optimal concentrations of horse 
kidney antigen are 2% of the boiled 


| or 0.5% of the dehydrated suspen- 
| sion in contrast to 20% suspensions 





of the guinea pig product. 


J. Lab. & Clin. Med. 45:561-567, 1955. 


Cardiac Catechol Changes 

In healthy myocardium, norepi- 
nephrine is present in much greater 
quantities than epinephrine, but the 
proportion is decreased and often 
reversed in patients with chronic or 
acute cardiac diseases. The oxygen- 
wasting, efficiency-impairing, and 
hypoxiating properties of epineph- 
rine may thus contribute to the 
pathogenesis of functional and de- 
generative cardiac conditions, es- 
pecially when vagal counterregula- 
tions or coronary blood circulation 
is inadequate, believe Dr. Wilhelm 
Raab and Wilda Gigee of the Uni- 
versity of Vermont, Burlington. 
Postmortem myocardial biopsies re- 
veal significant relative and absolute 
increases of epinephrine in persons 
with fresh myocardial infarcts and 
renal uremia; the highest values 
occur in patients with acute con- 
gestive failure and those with pul- 
monary edema. 


Circulation 11:593-603, 1955. 
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\ EWS \ for every Doctor who smoke: 
/ for every patient who seeks smoking advice 





NEW WATER-ACTIVATED FILTER REMOVES 
UP TO 92% OF NICOTINE, 76% OF TARS 
FROM ANY CIGARETTE, PLAIN OR FILTER-TIP* 


Uses Oriental ““Hookah” Technique to Cleanse, Cool Smoke, 








Leaving Full Tobacco Taste and Flavor 


Aquafilter, the unique water-activated filter, 
offers a new, practical approach to the problem 
of how to limit and control nicotine and tar in- 


take without reducing the pleasure of smoking. 


HOW Alquatifter WASHES OUT NICOTINE AND TARS 











.: The Aquaricter, a replace- The mainstream of smoke from 

) able cartridge of absorbent the average king size cigarette, in 

f material, holds about one tests conducted under standards 

milliliter of water—enough established by the U. S. Govern- 

to trap three to four times its ment, shows only 8% of nicotine 

weight in nicotine. Acting as a min- and 24% of tars passing through 
iature condenser, the AQUAFILTER the Aquaricter. Temperature of =| 

chills gaseous nicotine to the liq- smoke is lowered three to four 

uid phase. At the same time it times more effectively than by any 

strips the smoke of tars. other smoking method tested.* 

















*Independent testing laboratory reports 
available on request. 














The AQUAFILTER will soon be available throughout the United States and Canada 


Aquatilter CORPORATION « 270 Park Avenue « New York,17, N.Y. 
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Medical 


Crossword 


Solution on page 248 


HORIZONTAL 


1. Fluid that 
circulates through 
the veins 

7. Pneumogastric 
nerve 

12. Test for syphilis 
13. Root of a 
Brazilian plant 

14. Seed of a cereal 
plant 

15. Bestowed 

16. Simulation of 
one disease by 
another 

18. Watchful 

19. Tool for felling 
trees 

20. The true 
unconscious 

21. Symbol for 
thallium 

22. Thus 

23. A spontaneous 
movement 

25. Anode (abbr.) 
27. Unit of velocity 
28. Belonging to 
you 

2%. Net of nerve 
fibers 
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37. Symbol for il. 


30. Symbol for gold 
31. Dried residue of 
the portions of 
tubercle bacilli 
which are soluble 
in alcohol (abbr.) 
32. Unite by 
stitches 

33. At will 
abbr.) 

36. American 
leishmaniasis 


(Latin 





The editors 
reader to help 





Have you made your 
nomination for the 


MODERN MEDICINE 


Award 


for Distinguished 
Achievement 


invite every 
select 


for the 1956 awards. 


See page 166 


eandidates 
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Samarium 

39. Cutting of scar 
tissue 

43. Ending 
indicating an 
alkaloid 

44, - — of 
Alexandria, who 
wrote medical 
works in the 
Syriac language 
45. Pertaining to 
birth 

47. Unit of capacity 
in metric system 
48. Musical drama 
49. Highly volatile 
liquid 

50. Seed 


VERTICAL 

1,A cough 

2. Genus of 
coniferous trees 

3. System of 
writing peculiar to 
the early Irish 

4. Hodgepodge 

5. Quality of being 
compact 

6. Sebaceous cysts 
7. Pertaining to the 
vagus nerve 

8. Seed covering 

9. Past of “give” 
10. One who 
employs (pl.) 
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ninoxime; a 
crystalline 
substance 

17. Feebleminded 
person 

21. Prefix meaning 
“thrice” 

23. Left mento- 
anterior position of 
the fetus (abbr.) 
24. Mythical bone 
of the Talmudists 
25. Limited space 
26. Recent 

32, ——_—_—— duct; 
the excretory duct 
of the parotid 
gland 

33. The quality of 
a sensation 

34. Fold 

35. Nonnucleated 
mass of 
protoplasm 

37. Wire loop for 
removing polyps 
ochrous; having a 
dark complexion 
40. Johannes 


pathologist in 
Berlin, 1847-1923 
41. Pulled apart 
42. Silver glucose 
salve 

43. A paragraph 
46. To imitate 
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PATIENTS ON 
“MEDIATRIC’ CAN 


LOOK FORWARD TO 

) A HEALTHIER, HAPPIER 
, af “Wf fe Sa, a’ tos * “a 

pm res ; SECOND FORTY 


YEARS.” 








“Geriatric medicine, to be fully effective, 


must be largely preventive medicine.’’* 








IN THE 60’‘s AND 70's 
buoyant health largely depends 
on the patient’s ability to resist 
environmental stress. “Mediatric” 
will aid-in building up resistance 
to three important stressors: 
gonadal hormone imbalance, nu- 
tritional inadequacy, and emo- 
tional instability. 


*Stieglitz, E. J J.A.M.A. 142:1970 (Apr. 8) 








IN THE 40’‘s AND 50's 
the maintenance of maximum or- 
ganic efficiency is highly important 
to delay the onset of functional im- 
pairment and insure continued 
health and vigor in the “second 
forty years.” “Mediatric” will help 
prevent premature atrophic changes 
due to declining sex hormone func- 
tion and faulty nutrition. 


, 


IN THE 70’s AND 80's 
life is mellow and serene for the pa- 
tient who is protected from disabling 
functional impairment. Patients on 
“Mediatric’”’ have responded with in- 
creased physical strength, improved 
health, and better emotional balance, 
thus regaining the dignity and use- 
fulness of ripe maturity. 








Steroids improve bone and protein metabolism 
and promote continuing health and vigor 
in the aging patient. 


Increased muscle tone and coordination,! greater tensile strength of 
the skin,!.2 and a smoother psychologic adjustment®“ are some other 
important benefits obtained from combined estrogen-androgen 
therapy. In both men and women, preventive steroid therapy “may ease 
and retard the aging process’’s and, in some cases, help “to repair some 
of the damages.’’* The incidence of side effects is minimized because 
of the opposing action of these steroids on sex-linked tissues. 


Nutritional supplements are also required to compensate for dietary 
inadequacy, to increase the effectiveness of steroid therapy, to act 
as catalysts in metabolic processes, and to accelerate tissue repair. 


Furthermore, the improvement in mood promoted by a mild anti- 
depressant will aid materially in encouraging the aging patient to live 
a normal, active life. 


“MEDIATRIC; 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


- Perlman, R. M., and Dorinson, S. M.: Presented before the Third Congress of the Interna- 
tional Association of Gerontology, London, England, July 19-23, 1964. 


. Wells, B. B., Lowrey, R. D., and Cope, E. P.: J. Invest. Dermatol. 15 :381 (Nov.) 1960. 
. Perloff, W. H.: Pennsylvania M. J. 57:544 (June) 1964. 

. Kountz, W. B.: Ann. Int. Med. 85:1055 (Nov.) 1961. 

. Benjamin, H.: J. Insur. Med. 6:12 (Dec.-Jan.-Feb.) 1950-19651. 


. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, 
New York, Springer Publishing Company, Inc., 1953, p. 23. 























“"MEDIATRIC” PROVIDES A 
CONSTRUCTIVE APPROACH 
TO BETTER HEALTH 

FOR THE AGING PATIENT 





STEROIDS ... to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS ... to meet the needs of the 
aging patient 

plus A MILD ANTIDEPRESSANT... to promote a brighter mental 


outlook 


Average dosage: 
Male 1 capsule or 3 teaspoonfuls daily, or as required. 
Female 1 capsule or 3 teaspoonfuls daily, or as required, taken 


in 21 day courses with a rest period of one week between courses. 


“MEDIATRIC” Capsules 


Each capsule contains: 


Conjugated estrogens equine (“Premarin’® 0.25 mg. 

Methyltestosterone 2.5 mg. \ 
Vitamin ¢ ascorbic acid) 50.0 mg. Hl 
Thiamine mononitrate (B,) 5.0 mg. 

Vitamin B,» U.S,P crystalline 1.5 meg. 
Félic acid U.S.P 0.33 mg. 
Ferrou ulfate exsic 60.0 mg. | 
Brewers’ yeast pecially processed 200.0 mg. ] 
d-Desoxyephedrine HC] 10 mg. 


No. 252 bottles of 30, 100, and 1,000. 


“MEDIATRIC” Liquid 


Each 15 cc. (3 teaspoonfuls) contains: 


Conjugated estrogens equine (“Premarin’’®) 0.25 mg. 
5 


Methyltestosterone y mg. 
Thiamine HC] (B, 5.0 mg. 
Vitamin B,» U.S.P. (crystalline 15 meg 
Folic acid U.S.P. 0.33 mg. 

10 mg. 


d-Desoxyephedrine HCl Siatw ewig, evans ile ata 
Contains 15% alcohol 


No. 910 bottl of 16 fluidounces and 1 gallon 


Ayerst Laboratories + New York, N. Y. «+ Montreal, Canada 


5538 








PO te 





Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
July 15 winner is 


Lyon Steine, M.D. 
Valley Stream, N.Y. 
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Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 


MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 
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“Even though his wife did all the talking, it’s still 
his history, not hers.” 





the 2 favored asthma treatments © 











First, hold tablet under the tongue 
5 minutes for sublingual absorption 
of quick-acting aludrine (Isopropyl 


There’s an excellent chance your 
asthma patients will prefer fast act- 
ing, long-lasting convenient NEPHEN- 


arterenol). Then swallow for 4- ALIN tablets. Dose: One tablet as 
hour, follow-through protection needed (up to 5 tablets a day). 
from theophylline-ephedrine- Bottles of 20 and 100. THos. LEEMING 


phenobarbital in the tablet core. 


Nephenalin 


( for adults) 
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& Co., INc., New York 17, N. Y. 


Nephenalin 


® 
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short REPORTS 





Effects of Salicylates 


Vitamin C supplementation of pa- 
tients given salicylate therapy is 
unnecessary. Dr. Anthony A. Al- 
banese and associates of St. Luke’s 
Hospital, New York City, find that 
salicylates, alone or with para- 
aminobenzoic acid, do not alter the 
blood and urine levels of vitamin 
C or the nitrogen stores of the 
body. The compounds may be suit- 
ed for undernourished rheumatic 
patients. 


New York J. Med, 55:1167-1169, 1955. 








Ventilation Tracings 

The electric pneumotachograph is 
particularly suited for recording 
respiratory airflow in children. Ob- 
servation of the recorded patterns 
may lead to differential diagno- 
sis of asthma and other condi- 
tions, believe Dr. Howard G. Rapa- 
port and associates of the Mount 
Sinai Hospital, New York City. 
Normal curves between asthmatic 
episodes may indicate a more fa- 
vorable prognosis than tracings 
which remain altered even during 
asthma-free periods. Psychologic 
reactions are minimized since no 
mechanical interference with respi- 
ration is necessary and the child 
can hold the mask himself during 
the entire procedure. 

Ann. Allergy 13:35-38, 1955. 














(Reserpine, Lilly) 


—relieves nasal stuffiness in 75 percent 








Reserpine therapy 
free of unpleasant nasal congestion 


SANDRIL ¢ PYRONIL 


of patients who experience this annoying 
side-effect. Each tablet combines 0.25 


mg. ‘Sandril’ and 7.5 mg. ‘Pyronil.’ 


(Pyrrobutamine, Lilly) 
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FIRST REPORT 





The spotlight of research is being turned on Lecithin 
—a natural phospholipid 





Physiologic Role of Phospholipids 





Phospholipids or phosphatides (lecithin, cephalin, sphingomyelin) are eliciting increased 
interest in medicine because they apparently are intimately connected with fat metabolism, 
and especially the transport of lipids in the blood. They are considered to function as 
emulsifying agents and stabilizers for fat and fat-like substances, such as cholesterol, in 
the blood serum. 

How vital this function is will be evident from a view generally held by investigators 
that instability of the lipids in the serum-lipid emulsion is one of the most important 
contributing causes of atheromatous deposits in vessel walls. 

An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified 
extract containing a minimum of 95% phospholipids. It is packed in a specially designed 
8 oz container to maintain its purity and freshness and is available at your drugstore. 
Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in 
divided doses. (3 teaspoonfuls equal 7.5 grams.) 

Administration: “RG” Lecithin is presented in palatable granules which may be taken 
plain, in milk, or sprinkled on cereal. 


Literature available on request. 


Bibliography: 1. Duff, G. L., and Payne, T. P. B.: J. Exper. Med. 92:299, (Oct. 1) 1950. © Schettler, G.: 
Klin. Wehnschr. 30:627 (July) 1952, ¢ 3. Gertler, M. M.; Garn, 8. M., and Lerman, J.: Circulation 2:205 
(Aug.) 1950. ¢ 4. Abrens, E. H., and Kunkel, H. G.: J. Exper. Med. 90:409 (Nov. 1) 1949. © 5. Boyd, 
E. M.: Proc. & Trans. Roy. Soc, Canada 31:11 (May) 1937. ¢ 6. Gertler, M. M., and Oppenheimer, B. 8.: 
Geriatrics 9:157 (April) 1954. e 7. Kellner, A.; Correll, J. W., and Ladd, A. T.; J. Exper. Med, 93:385 
(April 1) 1951, 


GLIDDEN RG’ LECITHIN 


THE GLIDDEN COMPANY ¢ CHEMURGY DIVISION 
1825 North Loramie Avenue, Chicago 39, IMinois 












SHORT REPORTS 


Preparation for Gastrectomy 


Preoperative pneumoperitoneum in 
dogs produces displacement of the 
small intestine and diaphragm, thus 
providing easy access to the stom- 
ach, duodenum, spleen, and lower 
end of the esophagus through a 
single abdominal approach. Dr. 
Bernard Maisel of Cornell Univer- 
sity, New York City, finds that dis- 
tention of the peritoneal cavity 
with air ten to twelve days before 
operation facilitates total gastric re- 
section and esophagojejunostomy 
through a right subcostal incision, 
even in dogs of pyknic conformity. 
Although the incision allows escape 
of all injected air, visceroptosis is 
retained, the peritoneal cavity re- 
mains enlarged, the diaphragm is 
stretched and elevated, the mesen- 






teries are elongated, and the small 
intestines are easily packed out of 
the operative field. 
Surg., Gynec. & Obst. 


100:595-598, 1955. 


Altered Cardiac Metabolism 


Carbohydrates, proteins, and fats 
are abnormally utilized by the myo- 
cardial tissue of patients with dia- 
betes mellitus, in spite of adequate 
insulin control. Coronary sinus 
catheterization demonstrates dimin- 
ished myocardial usage of glucose 
and lactate and pyruvate in these 
patients, report Dr. I. Ungar and 
associates of the University of 
Alabama, Birmingham. Myocardial 
metabolism of ketones is slightly 
increased. 
Am, J. Med. 


18:385-396, 1955 


monilial vaginitis 





G POWER 


... fast relief of intense vulvar itch 
"... prompt restoration of vaginal health 
ease of administration 















J) provides the superior anti-mycotic Killing Power 
of Gentian violet in its most effective form. 

Proven 93° clinically effective .. . even in monilial 
vaginitis during the last trimester of pregnancy. 






468 DEWITT ST. 
BUFFALO 13, N. Y. 


Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 
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‘JIGGLE CAGE’ EXPERIMENT 
SHOWS QUIETING EFFECT OF 


bitten CIBA) 


Tht DORIDEN-. totally new nonbarbiturate hypnotic and 


sedative —is effective as a quieting agent is demonstrated by this pneumatic 
movement recorder (jiggle cage), which measures the activity of labora- 
tory animals. Note the marked change in the activity of mice after the 
administration of DORIDEN. Further evidence of the sedative and hypnotic 
effectiveness of DORIDEN is provided by numerous clinical studies. DORIDEN 
acts in 15 to 30 minutes and affords 4 to 8 hours of sound refreshing sleep. 
Present clinical evidence indicates it is not habit forming. 

Tablets (white, scored), 0.25 and 0.5 Gm. C I B A SsUMMIT,N. J. 


2/2136 


BEFORE AFTER 
DORIDEN DORIDEN 














for seborrheic dermatitis patients 


SELSUN 


. + brings quick, sure relief 


Just two or three SELSUN applications relieve 
itching, burning scalps. Four or five more 
completely clear scaling. Then each SELSUN 
application keeps the scalp free of scales 

for one to four weeks. And Setsun completely 
controls 81-87% of all seborrheic dermatitis 
cases, 92-95% of dandruff cases. 


. +» with no daily care or ointments 


Your patients will find SELsun remarkably easy to 
use. It is applied and rinsed out while washing 
the hair. Takes only about five minutes —no messy 
ointments or overnight applications. Leaves 
both hair and scalp clean. In 4-fluid- 


ounce bottles, on prescription only. Cbbott 


603092 


®SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 








new NEOBON contains 4 factors plus 1... 


for those over 41 


Gonadal Hormone Replacement 
Balanced combination of ethinyl estradiol and 
methyltestosterone 


Hematinic Component 
Iron plus 7 other hematopoietic factors 


Digestant Enzyme Replacement 
Helps insure adequate digestion 


Nutritional Supplement 
9 important minerals, plus essential vitamins 


and the exclusive “PLUS 1” FACTOR 


Protein Improvement 
With lysine, essential amino acid commonly lacking 
in geriatric diets 
Supplied: Bottles of 60 soft, soluble capsules. 


* TRADEMARK 


LITERATURE? WRITE CHICAGO 11, ILLINOIS 








Steroid Therapy for Asthma 
Bronchospasm and dyspnea of in- 
tractable bronchial asthma may be 
relieved by metacortandracin. The 
recently synthesized steroid ap- 
pears to be equal or superior in 
effect to cortisone or hydrocorti- 
sone, but produces less water and 
salt retention, report Dr. Alvan L. 
Barach and associates of Columbia 
University, New York City. The 
suggested initial dosage of 60 to 80 
mg. of Metacortenmay be decreased 
to 10 to 20 mg. for maintenance. 
Respiratory function tests are im- 
proved and patients may lose weight 
and mooning of the face caused by 
previous cortisone treatment, al- 
though salt is not restricted from 
the diet. 

Dis. Chest 27:515-527, 1955. 








pruritus subsides 





ulcers begin to heal 


SHORT REPORTS 


Short-Term Anesthetic 
Baytenal, a recently synthesized thi- 
obarbiturate, seems to be particu- 
larly suited for use in outpatients 
since the period of induced uncon- 
sciousness is short and return to 
consciousness is rapid, without 
postanesthetic somnolence and con- 
fusion. Dr. Peter Nobes of Chase 
Farm Hospital, Middlesex, Eng- 
land, suggests that injections of 
0.6 gm. be given slowly over a pe- 
riod of one and one-half minutes 
followed after one and one-half 
minutes by an additional 0.4 gm. 
injected quickly. Complete con- 
sciousness usually is regained six 
minutes after the initial injection. 
A slight euphoria continues up to 
two hours. Retching may occur. 
Lancet 268:797-799, 1955, 





in varicose vein complications... 
striking relief 

® 
MY-B-DEN 


(adenosine-5-monophosphate) 


Bischoff) 


DIVIGION 


pain and burning disappear 


edema, erythema and tenderness decrease 


Full information and bibliography on request 


AMES COMPANY, INC - ELKHART, INDIANA (ny esses 
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SHORT REPORTS 


Triple-Lumen Gastric Tube 


Diagnosis and balloon-tamponage 
treatment of upper gastrointestinal 
hemorrhages may be performed in 
one procedure using a triple-lumen 
tube. The tube described by Dr. 
Marvin M. Nachlas of the Boston 
City Hospital permits separate 
drainage of gastric and esophageal 
contents and a balloon can be in- 
flated through a third lumen once 
the site of bleeding is determined. 
The technic is of definite value in 
localizing the source of hemor- 
rhage in relation to the diaphragm. 
Control of the bleeding from esoph- 
ageal varices, however, cannot be 
successfully accomplished with the 
single balloon tamponage in all in- 
stances. 

New England J. Med, 252:720-721, 1955. 
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\ 
morning fatigue... ) 
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evening alertness... 





? 3 4 
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Antiherpetic Injections 


Recurrent gingivostomatitis, vulvo- 
vaginitis, or keratitis caused by 
herpes simplex may be prevented 
by multiple injections of herpes 
antigens or inactivated viruses. 
About half of 73 patients with re- 
current herpetic lesions were bene- 
fited after 3 or 4 weekly subcuta- 
neous injections, but only a few 
with aphthous, nonherpetic ulcers 
of the mouth improved, report Dr. 
Ernest Jawetz and associates of the 
University of California, San Fran- 
cisco. Since neutralizing or com- 
plement-fixing antibody titers are 
unchanged by the multiple injec- 
tions, the mechanism of protection 
may be related to a desensitization 
process. 

Am. J. M. Sc. 229:477-484, 1955. 


When a patient complains of morning 
fatigue and evening alertness, a diagno- 
sis of hypometabolism should be con- 
sidered. If, in addition, the patient has 
two or more of the following symp- 
toms: cold intolerance, brittle nails, 
dry skin, lack of perspiration or men- 


strual difficulties, the diagnosis 


is 


probable. A slow pulse and a low awak- 
ening body temperature make the di- 


agnosis even more secure. 


(Watson, 
2049, 1954. 


. A.: N. Y. State J. Med. 54: 
) 


Hy pemetabolic States... R thyrar’ 


prepared exclusively from beef 


sources .. 


. provides whole gland 


medication at its best. Superior 


uniformity assu by c 
say and biological test. 


hemical as- 


Standardized equivalent to Thyroid, US.P. 


tablets of 4%, 1 and 2 grains. 
and 1000. 


THE ARMOUR 
LABORATORIES 


ttles of 100 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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CHECK THE HIGH 
RATE OF RE-INFECTION 
FROM THE MALE 


ARRIAGE PARTNER 





indicates 


vf he evidence 
that one of every four or five adult 
parasite 


there are many recorded data suggesting 
a | 


available 
women harbor the 


coitus as a method of transfer.’ 


J.v. conquers man. “In the present study 
(926 men) there is a total of 144 cases har- 
.. This is 
a percentage incidence of 15.5. . The 
percentage incidence of non-specific ureth- 
ritis cases which may be attributable to 
Trichomonas vaginalis was 36.9 percent.” 
Karnaky found the infection in the urethra 
and prostate and under the prepuce of 38 
among 150 husbands with infected wives.* 


boring Trichomonas vaginalis. . 


Few symptoms — little concern. “The [fe- 
male} patient seeks medical attention be- 
cause of ... leukorrhea . . . intense itching, 
dyspareunia and burning and frequency of 
urination.”* However, when the male pa- 
tient has an infection, he often considers 
the signs and symptoms as insignificant and 
accepts them with little or no concern.® 


Protect the wife. In preventing re-infection, 
Trussell states, “Obviously a condom will 
be the most effective mechanical barrier. 
Eradication of the parasite in both sexual 
partners is of course the ideal.’”’ Karnaky 
recommends that the husband wear a con- 
dom for months whenever 


four to nine 


JULIUS SCHMID. Inc prophylactics division 


423 West 55th Street, New York 19, N. Y. 


IN VAGINAL 
TRICHOMONIASIS 


Trichomonas vaginalis is resistant and re- 
current.° 

Prescribe top-grade condoms. To eliminate 
trichomonads “once and for all,” take spe- 
cific measures to win co-operation of the 
husband. In prescribing a condom, be se- 
lective and take advantage of Schmid 
product improvements 


When there is anxiety that the condom 
might dull sensation, the answer is to pre- 
scribe XXXX (rourex)® skins. Made from 
the cecum of the lamb, they feel like the 
patient's own skin, are pre-moistened and 
do not retard sensory effect. If cost is a 
consideration, prescribe RAMSES,® a 
transparent, tissue-thin, yet strong con- 
dom of natural gum rubber. SHEIK,® also 
a natural gum rubber condom, is even more 
reasonable in price. 


Your prescription of Schmid brands not 
only circumvents embarrassment, but as- 
sures fine quality. The protection they offer 
is the very foundation of the re-infection 
control. Prescribe this protection for as long 
after the wife 
ceases to show evidence of infestation. 


as four to nine months 


References: 1. Trussell, R. E 


Trichomoniasis, 


Trichomonas Vagi- 
nalis and Charles C. Thomas, 
1947, Springfield, Illinois. 2. Feo, L. G.: Am. J. 
Trop. Med. 24:195 (May) 1944. 3. Karnaky, K. J.: 


Urol. and Cutan. Rev. 42:812 (Nov.) 1938. 4. 
Kanter, A. E.: Postgrad. Med. 12:457 (Nov.) 
1952. 5. Glen, J. E., Jr., and Bailey, R. S.: J. 


Urol, 66:294 (Aug.) 1951. 6. Karnaky, K. J.: 
J.A.M.A. 155:876 (June 26) 1954 


XXXX (rourrx), RAMSES and 


SHEIK are registered trade- 
marks of Julius Schmid, Inc. 
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SHORT REPORTS 


Treatment of Lymphedema 


Hyaluronidase given by iontophore- 
sis hastens drainage of surplus fluid 
from skin and subcutaneous tissue. 
Swelling decreases rapidly in the 
limbs of patients with various types 
of lymphedema and continues when 
elastic bandages are used between 
weekly treatments and later. In the 
method described by Dr. M. Ste- 
phen Schwartz of New York Uni- 
versity, New York City, the entire 
limb is wrapped with diaper cloth 
soaked in 150 turbidity-reducing 
units of hyaluronidase in 250 cc. 
of acetate buffer solution; a block 
tin electrode is wound spirally and 
covered with a wet cotton elastic 
bandage. The electrode is coupled 
to the positive poie of a 45-volt dry 
battery galvanic apparatus and the 


negative pole to a wet asbestos pad 
back electrode. Current is raised 
gradually to 20 ma. and kept there 
twenty to thirty minutes. 

Arch. Int. Med, 95:662-668, 1955. 


Diet and Hair Growth 
Restricted caloric regimens inhibit 
or retard hair growth and replace- 
ment in mice. Growth is completely 
inhibited when dietary restrictions 
are begun immediately after club 
hairs have been plucked, report 
Drs. Lois A. Loewenthal and Wil- 
liam Montagna of Brown Univer- 
sity, Providence. When caloric lim- 
its are instituted five or nine days 
after stimulation of the hair follicle, 
hair growth is merely retarded. 

J. Invest. Dermat. 24:429-433, 1955. 








For the ARTHRITIC 
ERTRON 


Specify 


STEROID COMPLEX 
WHITTIER 





a surer return to normal daily activities 


CLINICALLY ESTABLISHED 
by carefully controlled studies as thera- 
peutically effective 


DEPENDABLY BENEFICIAL 
relieves pain; reduces stiffness and swell- 
ing; increases mobility 

SUSTAINED IMPROVEMENT 


in many Cases permanent improvement 
without further medication 


Capsules and Parenteral 


” Also Ertron S-M with Salicylamide 
and Mephenesin 
“440 
LABORATORIES 





919 N. Michigan Ave. + Chicage 11, Jil. 


236 MopbEeRN MEDICINE, July 15, 1955 
























b x ah new... 
J 4 / 
effectiveness 
lebie tf 
(hips) URETHRA ‘és 
Veeine Se in treatment 
 ; . . 
new... y of Urethritis 
faster, . Of 40 cases of nonspecific 
Right head. __— urethritis, 40 were entirely 
pain less it symptom-free or improved. 


treatment of 


Urethritis 


Treatment with Furacin 
Urethral Suppositories 
“does away with the pain 
of urethral dilatations and 
silver nitrate applications. 
Symptomatic improve- 
ment has been noticed as 
early as 1 day after begin- 
ning treatment, and the 
average period of treatment 
is 13 days. The patient can 
easily use the medication 


at home herself.’’* 


*Youngblood, V. H.: J. Urol. 70: 926, 1953. 





(Gy 


Suppository— 
URETHRA — 








Tissue 








IMustrations from ... the 
new patient folder and 
office instruction card 
which show how to easily 
insert Furacin Urethral 


Suppositories. Write for 
your supply. 








The results showed that 
twenty-eight were entirely 
symptom-free at the end of 
the treatment and twelve 
improved. Many of the pa- 
tients who were improved 
probably could have been 
termed cured had they been 
seen again. The urethra by 
endoscopic examination in 
every case was improved, 
though there was no close 
parallelism with the symp- 


toms.’’* 


Furacin Urethral Sup- 
positories contain Furacin 
0.2% and 2% diperodonsHCl 
(an efficient local anesthetic) 
in a water-miscible base. 


Box of 12, each suppository 
hermetically sealed in foil. 


Huracin Ure 


brand of nitrofurazone, Eaton 


hral Suppositories 
Se 
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“Hm-m-m, this one looks like my neighbor, Mrs. Grubmyer—she’s 

the one who’s always borrowing things. Why, just yesterday when I 

was in the kitchen making potatoe pancakes, in walks Mrs. Grubmyer. 
We sat for a while and then she .. .” 





Effective analgesic, antipruritic 
action in Otic Conditions 


Otodyne 


... Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.® 
. . Prompt, sustained relief in pruritus of the external canal, 
. Nonirritating—nonsensitizing. 


Supplied in 15 cc. 


dropper bottles 
White Laboratories, Inc., Kenilworth, N.J. 








“As SAREE” Pa 








Nocturnal Epilepsy Control 


Methamphetamine sulphate appears 
to reduce the number of nocturnal 
seizures in patients with convulsive 
disorders. Definite improvement in 
13 patients was produced by the 
addition of 10 to 15 mg. of Desoxyn 
in 2 or 3 divided doses to the regu- 
lar anticonvulsant medication of 20 
patients whose seizures occurred 
principally at night, reports Dr. 
John Logothetis of the University 
of Minnesota, Minneapolis. How- 
ever, the drug appears to increase 
the intensity and frequency of at- 
tacks of patients with predominant- 
ly daytime seizures. Cortical stimu- 
lation is concomitant with irritation 
of the cortical foci and inhibition 
of diencephalic foci. 






Neurology 5:236-241, 1955. 
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mycotic invaders 
is ... Monirritating, rarely sensitizing 


. pH conforms to slightly acid condition of the normal 


external ear 


Each cc. contains: 


Neomycin Sulfate (equivalent to neomycin base) 
Sodium Propionate 










obiotic 


... combined neomycin-sodium propionate therapy 
. effectively controls gram-positive, gram-negative and 


...in an autogenously sterile hydroalcoholic glycerin vehicle. 


White Laboratories, Inc., K 





SHORT REPORTS 


Postgastrectomy Syndrome 


A carefully planned high-fat, high- 
protein diet may prevent or elimi- 
nate dumping symptoms and mal- 
nutrition after gastric resection. 
The caloric ratios for carbohydrate, 
protein, and fat of 1:1.5:5 are sug- 
gested by Dr. Mark A. Hayes of 
Yale University, New Haven, Conn. 
Treatment is based on the fact that 
gastric emptying is no longer de- 
layed by fat after removal of the 
pyloric antrum and proximal duo- 
denum. Hyperosmolar solution rap- 
idly develops in the jejunum, and 
withdrawal of water from blood to 
restore isotonicity produces the 
shocklike dumping symptoms. Fat 
and protein are hydrolyzed slowly 
and carbohydrate quickly. 

1955 


Surgery 37:785-793, 













3.5 mg. 
50 mg. 















SHORT REPORTS 


Value of Splenic Aspiration 


Cellular composition of the spleen, 
determined by splenic puncture, 
may reveal the cause of spleno- 
megalies or aid in the differential 
diagnosis of various hematologic 
dyscrasias. The technic is complete- 
ly safe when small-bore, 20-gauge 
needles are used and individuals 
with hemorrhagic tendencies are 
excluded, explain Dr. R. Janet 
Watson and associates of the State 
University of New York, New York 
City. The aspirated material was 
diagnostically valuable in patients 
with diseases such as myeloid meta- 
plasia, lymphosarcoma, kala-azar, 
Gaucher’s disease, reticulum cell 
sarcoma, and multiple myeloma as- 
sociated with osteosclerosis. 

Blood 10:259-271, 1955. 


Glutamate in Geriatrics 


Weak, apathetic, and chronically de- 
ranged old people may be physical- 
ly, mentally, and emotionally invig- 
orated by monosodium glutamate. 
Dr. H. E. Himwich and associates 
noted friendlier, more cheerful at- 
titudes, better memory, and more 
efficient working power in 17 of 27 
individuals at the Galesburg State 
Research Hospital, Galesburg, Ill. 
Psychoses varied from senility or 
alcoholism to schizophrenia and 
paranoia. Doses of 5 gm. were tak- 
en by the patients in tomato juice 
three times daily. The sodium glu- 
tamate was absorbed faster and in 
larger amounts than either gluta- 
mic acid or glutamic acid hydro- 
chloride. 


J. Nerv. & Ment. Dis. 121:40-49, 1955. 


Sy 


"',.. first choice in all hypertensive patients...” 





Smith, C.W., et al.: to be published. 


Mio-Pressin 


cxcramayanscroo fl Y PERTEN SION 


Rauwolfia, protoveratrine and Dibenzylinef in a 
carefully balanced combination that provides 
maximum antihypertensive effect with minimum 


side effects. 





*& Trademark 


Smith, Kline & French Laboratories, Philadelphia 


tT.M. Reg. U.S. Pat. Off. for phenoxybenzamine hydrochloride, S.K.F, 
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specifically 
designed 


for infants and children 





rt 
the new standard 


for nasal decongestion 


providing nasal patency 
in minutes for hours 


» . 
brand of tetrahydrozoline hydrochloride 


PEDIATRIC Nasal Drops 


almost immediate relief lasting 4 to 6 hours 
after a single dose 


odorless and tasteless 


no sting, burn, irritation, or other local 
reactions 


no rebound congestion 
especially useful during the allergy season 
systemic effects rare in recommended dosage 


calibrated dropper for precise dosage 





posace: 1-2 drops in infants under two years, and 2-3 drops in children 
two to six years. 

SUPPLIED: in 1/2-0z. bottles containing Tyzine, 0.05%. Also available as Nasal 
Spray in plastic bottles containing 15 ce., 0.1%, and Nasal Solution in 1-oz. 


dropper bottles, 0.19%. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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SHORT REPORTS 


Antileukemic Compound 


marrow function is still 
a thio derivative of triethyl- 
ene phosphoramide may tempo- 
rarily control chronic leukemia, 
lymphosarcoma, or lymphoblasto- 
ma. Dr. Nathan J. Smith of the 
University of California, Los An- 
associates report that 
[hio-TEPA appears to have a wid- 
er margin of safety than related 
compounds such as nitrogen mus- 
tard and triethylene melamine. Con- 
stant clinical and laboratory evalu- 
ation is necessary in order to avoid 
bone marrow depression, which is 
the only toxic reaction that has 
been observed. White cell counts 
of at least 3,500 to 4,500 should be 
maintained. 

46:493-505, 1955. 


If bone 
normal, 
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When it’s 
NERVE ROOT PAIN 


rely on 


PROTAMID E seman’ 


for real relief 


proved effective in herpes 
zoster, post-infection 
neuritis, chickenpox 


tabes dorsalis 


CLINICAL DATA ON REQUEST 














Plaster Electrodes 

Plaster of Paris may be applied 
directly onto electrodes or formed 
as sleeves around the metal to pro- 
vide good contact without use of 
pastes. Lt. Louis R. Krasno and 
Capt. Ashton Graybiel of the Naval 
School of Aviation Medicine, Pen- 
sacola, find that the plastic connec- 
tion between patient and electro- 
cardiograph affords comfortable and 
adequate contact for at least an 
hour. The technic is particularly 
suited to employment in areas that 
are sharply circumscribed, as in 
chest lead electrocardiography. The 
electrodes are considered ready for 
use after the plaster has been 
moistened with a few drops of 
water. 

Am. Heart J. 49:774-776, 1955. 








Why wot ube 


Volamuile 
pout ? 


SHERMAN LABo 


OGICALS-. RATORIES 
BioLos PHARMACEUTICALS 
windsor + O€tRoIr 1s, Micu. . Loe ANGELES 


A sterile colloidal 
solution prepared from 
animal gastric mucosa 

. denatured to 

eliminate protein reaction 
. completely safe and 
virtually painless by 
intramuscular injection. 








Many a modern grandmother is a fair match 
for the younger members of her family. To 


* 
help such persons sustain their activities as 
they grow older, dietary supplementation 
may be desirable. GevRAL provides 14 vita- 


mins, 11 minerals and purified intrinsic factor 
concentrate in one convenient capsule for Geriatric Vitamin-Mineral Supplement Lederle 


geriatric use. 


Each GEVRAL capsule contains: 
Vitamin A 5000 U.S8.P. Unite Rutin 
Vitamin DD 00 U.S.P. Unite Purified Intrinsic Factor 
Vitamin Biz i mezgm Concentrate meg. 
Thiamine Mononitrate (B,) 5 me Iron (as FeSO.) me. 
Riboflavin (Bz) 5 mg. lodine (as KI) 5 me. 
Nlacina mide 15 meg Calelum (as CaHPO,) 5 meg. 
Phosphorus (as CaHPO,) ate meg. 


Folie Acid 1 mg 
Pyridoxine HC'!l (B¢) 0.5 mz. Boron (a8 NazB,sO7.10H20O) még. 


Ca Pantothenate 5 mg Copper (as CuO) me. 
Choline Dihydrogen Citrate 100 mg. Fluorine (as CaF 2) me. 
Inositol 5O me Manganese (a8 Mn) ‘ még. 
Ascorbie Acid (C) 50 mg Magnesium (ae MgO) mz. 
Vitamin E Potassium (a8 K280,4) 5 ma. 

(as tocophery! acetates) 10 I. t Zine (as ZnO) 0.5 me. 


mg. 


with 


Other Lederle geriatric products include: GevkaBon* Vitamin-Mineral Supplement Liquid 
a wine flavor; GevraL* Protein Vitamin-Mineral-Protein Supplement Powder; and Gevring* 


Vitamin-Mineral-Hormone Capsule. 


*ne ; ’ FF. 


D> LEDERLE LABORATORIES DIVISION AMER/CAN Gyanamid company Pear! River, New York 
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Therapy of Parkinsonism 


Combinations of Kemadrin and 
atropine-like drugs may control 
symptoms of parkinsonism. Grad- 
ual substitution of Kemadrin in the 
patient’s regimen provided slightly 
more benefit in some individuals 
than did the similar compounds, 
Artane or Pagitane, report Drs. Rob- 
ert S. Schwab and Morris E. Chafetz 
of the Massachusetts General Hos- 
pital and Harvard University, Bos- 
ton. The procyclide hydrochloride 
compound is particularly effective 
for control of rigidity and may be 
combined with drugs such as Parsi- 
dol to reduce tremor. Side effects 
consist of dryness of the mouth, 
headache, visual blurring, and gid- 
diness. 

Neurology 5:273-277, 1955. 


Deaths Due to Hypothermia 


Severe cooling causes death in im- 
mature dogs by cardiac arrest 
whereas adult animals succumb to 
ventricular fibrillation. Drs. Richard 
X. Maguire and K. Alvin Meren- 
dino of the University of Washing- 
ton, Seattle, suggest that differences 
in the enzymatic metabolic activi- 
ties of the myocardium in each 
age group are responsible for the 
separate mechanisms of death. The 
immature animal tolerates signifi- 
cantly lower temperatures before 
fatal cardiac complications are in- 
duced. Some of the evidence exam- 
ined suggests that secondary pace- 
maker activity may tend to delay 
the onset of fibrillation or of 
arrest. 

Arch, Surg. 70:367-373, 1955. 





ACTIVE INGREDIENTS, BORIC ACID 2.0% OxTOUImoLIR 
SEN TOATE 6.02% amo PHENTi mencuniC acetate 002% 
1M SUITABLE JELLY OF CREAM BASES. AVERAGE PH 48 


HOUAND-RANTOS COMPANY, INC. © 145 HUDSON STREET, NEW YORK 13, N.Y. 
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Highly emollient, unctuous and non-medicated. 
Protects against chafing, chapping 


and similar skin conditions. 


Gohusenafchuvon 
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SHORT REPORTS 


Induction of Cataracts 


Bilateral lenticular changes in rab- 
bits vary in severity and occurrence 
in direct proportion to the intensity 
and duration of alloxan-induced di- 
abetes. Dr. D. Naidoff and associ- 
ates of the Jefferson Medical Col- 
lege, Philadelphia, report that the 


earliest sign of lens opacity, in- 
creased density about the equator, 
is seen forty-eight hours after allox- 
an injections. The lesions progress 
in direct correlation with elevations 
in blood-sugar levels. When these 
levels are controlled with insulin or 
DDD (2,2-bisparachloropheny])-1, 
1-( dichloroethane ), the cataracts re- 
gress. Changes in liver or blood 
cholesterol, phospholipid, or fatty 
acid are not correlated. 

Am. J. Ophth, 39:510-517, 1955. 


Lysis of Thrombi 

Injections of activated human plas- 
minogen dissolve twenty-four- and 
forty-eight-hour-old arterial throm- 
bi in rabbits and dogs. Drs. Carlo E. 
Grossi and Eugene E. Cliffton of the 
Sloan Kettering Institute, New York 
City, report that intravenous or in- 
traarterial injection of fibrinolysin or 
plasmin causes lysis of sodium mor- 
rhuate—induced thrombi within one 
to two hours. Slight prolongation of 
clotting time and increased fibrino- 
lytic activity accompany the injec- 
tion. Toxic reactions have not been 
observed, even with repeated injec- 
tions, and no deaths as a result of 
intravenous or intraarterial injec- 
tion of human plasmin have oc- 
curred. 

Surgery 37:794-802, 1955. 
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Marcelle Hypo-Allerg cosmetics 
were designed for in who needs 
something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 


ae 


Hypo-Allergenic 
COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 
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BETTER RESULTS IN 


ORAL SULFONAMIDE 


THERAPY WITH ONLY 
TWICE-A-DAY DOSAGE 





‘EXCLUSIVELY WITH... 
Lipo-Triazine’ 


Lipo-Diazine® 





WRITE FOR LITERATURE AND SAMPLES 
*T.M., Patents Pending 


DONLEY-EVANS & COMPANY 
6300 Ouida Ave., St. Louis 15, Mo. 
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Intratracheal Prosthesis 


The only successful means of bridg- 
ing circumferential tracheal defects 
in dogs is the permanent insertion 
of an inert, nonpermeable, tubular 
prosthesis firmly anchored to the 
severed tracheal edges and the sur- 
rounding fascia. Dr. H. Mason 
Morfit and associates of the Uni- 
versity of Colorado, Denver, find 
that polyethylene tubing, inserted 
and fixed with nonabsorbable su- 
tures, provides adequate and per- 
manent continuity of the air passage 
without altering the cough reflex or 
promoting pulmonary sepsis. Tissue 
grafts or removable stents all fail 
to reconstruct tracheal defects since 
the host tissue or the surrounding 
structures cannot form a service- 
able, rigid conduit. The most com- 
mon cause of obstruction in sleeve 
resections of the trachea is the 
rapid formation of granulation tis- 
sue at the site of suture or pros- 
thesis dislodgment or through the 
interstices of mesh stents. 

Arch. Surg. 70:654-661, 1955. 
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After using digestive enzyme replacement 
with ENTOZYME ‘Robins’ as the only 
therapy in a series of 24 psoriasis patients 
“recalcitrant to all previous treatment,” 
Ingels* reports that “good response 
occurred in 19 cases [79%] within four 
weeks fo three months . . . complete 
clearing in four cases,” 


Entozyme provides pancreatic enzymes 
to help restore normal metabolism, 

so commonly disordered in the psoriatic 
... and thus represents an effective 
systemic approach to successful therapy. 


“ingels, A. H. California Medicine 79.437, 1953. 


Each Entozyme 
‘tablet-within-a-tablet’ contains 


in its gastric-soluble outer 
coating . Pepsin, NF 250 mg 
in its enteric-coated 
core 


ZY M 

















A gentle laxative modifier of milk. One or 
two tablespoontuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 

BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, ill. 
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- GOOD FOR 
GRANDMA, TOO! \ 


New Dietary Management 

















BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, tli 

















Managing lestsidadiiens nutritionally. 
KNOX Gelatine ranks low in calories 
(4 cal./gm.), low in sodium (0.29 mg./gm.) 
and high as a quantitative source of con- 


centrated protein. This U.S. P. Gelatine 
combines appetizingly with other protein 
foods and adds taste-appealing body, tex 
ture and appearance to other low-sodium 
dishes, Chas, B, Knox Gelatine Company, 


Ine. Johnstown, N, . a 
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Ratients... 
I have met 


@ The editors will pay $1 for each 
story published. No_ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 8&4 
South Tenth St., Minneapolis 3, Minn. 











Supplying the Demand 


A patient remarked, “We women 
wouldn’t have to worry about keeping 
our girlish figures if our husbands 
weren't so boyish.”—L.L.B. 


The picture of health requires a 
happy frame of mind.—E.K. 


Child’s Conception 


“I was born in a hospital,” 
girl bragged to a playmate. 

“That’s nothing!” her friend replied. 
“I was born in a taxi because Mom 
was in a hurry to get me.”—W.B. 


my little 
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During the 
hay-fever season— 






hydrocortisone 


is “‘the most potent hormonal agent for the topical treatment of 






allergic nasal tissue” 






A.M.A. Archives of Otolaryngology 





“Of the various hydrocortisone preparations tested the most effective 
preparation ... was the 20 mg. per 100 cc. solution combined with the 
two vasoconstrictors [‘Vasocort’]. This extremely dilute solution pro- 
duced good to excellent clinical response in a majority of patients and 
did not cause local irritation. The vasoconstrictors greatly increased 
the number of good to excellent subjective responses and . . . seemed to 
facilitate the action of the steroid. In none of these patients did the 
frequent use of the combination result in an undesirable tissue rebound.” 











Silcox, L.E.: Arch. Otolaryng. 60:431 (Oct.) 1954, 





for acute, chronic and allergic rhinitis 


R VASOCORT* SPRAYPAK' or 
‘VASOCORT’ SOLUTION 


Formula: 

‘Vasocort’ is a stable, buffered, aqueous solution containing hydrocortisone alcohol, 
0.02%; Paredrine* Hydrobromide (hydroxyamphetamine hydrobromide, S.K.F.), 
0.5%; phenylephrine hydrochloride, 0.125%; preserved with thimerosal, 1:100,000, 









Smith, Kline & French Laboratories, Philadelphia 





*T.M. Reg. U.S. Pat. Off. 
tTrademark 
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“HOW WE DO IT’’!... 
Let us send you 
technical information 
about the NEWEST, 
MOST MODERN 
Instrument for 
Measurement of 


BLOOD PRESSURE 


Send for your copy today! 


Ask Your Dealer to Show 
You this 300mm Mercurial 
Pocket-Size, All Purpose 


BURTON 


[MANOTESTs 














Have You Moved? 


If you have changed your address 

recently notify us promptly so you 

will not miss any copies o 
MODERN MEDICINE 


Be sure to indicate your old as well as 
your new address. Send notices to: 
Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
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in hypertension 
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Paradise Lost 


My patient awoke from a coma 
and asked, “Am I in heaven?” 

“No,” whispered his wife, “I’m still 
with you.”—S.L. 


Hard to Swallow 


“Did Moses have indigestion?” my 
little girl asked. 

“Why do you ask?” 

“The Sunday School teacher said 
that the Lord gave Moses 2 tablets,” 
she answered.—J.B. 








Fair Play 


A young woman insisted upon see- 
ing a man who had been injured in 
an automobile accident. “Are you the 
girl who was with him?” I asked. 

“Yes, and I thought it only right 
to come over and give him the kiss he 
was trying for,” she replied.—W.J.B. 


Sunday Sedative 


A pastor asked me how one of his 
parishioners was. “I think he needs 
your ministrations more than mine,” 
I told him. 

“Is he that ill?” asked the pastor. 

“He has insomnia,” I replied.—E.K. 
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Wz ov take ¢@e@with Vi-Penta® Drops 


it’s easy. Mothers find they blend 
readily with the formula, milk, 

or juice, and youngsters often 

like them ‘straight’. Either way, 


just 0.6 ce daily provides 





ample A, C, D, and B 
vitamins (including Bg) 
and the dating on 

the package insures 
full potency. 

Hoffmann - La Roche Ine 


Nutley 10 ° N. J. 
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Acetycol provides welcome relief to 
the patient suffering from the stiffness 
and pain of arthritis and related 
rheumatoid disorders. With Acetycol his 
range of pain-free mobility is broadened 
and his entire outlook brightens. He is 
able again to resume more normal 
activities in work and play. 


The effectiveness of Acetycol is based 
on synergism between aspirin and para- 
aminobenzoic acid. These two agents 
in combination achieve high salicylate 
blood levels on relatively low dosage. 
The addition of salicylated colchicine 
extends the effectiveness of Acetycol 
to cases of a gouty nature. 


Acetycol 





from futility to utility . .. in rheumatoid disorders 


Acetycol also contains three important 
vitamins often lacking in older and 
rheumatic patients: these are ascorbic 
acid, to prevent degenerative changes 
in connective tissues; thiamine and 
niacin, for carbohydrate utilization 
and relief of joint pain and edema. 
| or 2 tablets three or 
four times a day. 

Each Acetycol tablet contains: 


Usual dosage 


Aspirin 325.0 mg. 
Para-aminobenzoic acid 162.0 mg. 
Coichicine, salicylated 0.25 mg. 
Ascorbic acid 20.0 mg. 
Thiamine hydrochloride 5.0 mg. 
Niacin 15.0 mg. 


Supplied: Bottles of 100 and 500. 





TRADEMARK 


to relieve rheumatic pain 


WARNER-CHILCOTT 

















announcing... 
combined 






corticosteroid-antibiotic 





therapy for 





dermatologic conditions 







+++ including poison ivy 
and sunburn 





infantile eczema 


florinet-s 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 








the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF ‘ SPECTROCIN —effective against 
—much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 




















**,.. secondary infection with pustulation often follow scratching which is induced by the intense itching.” 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 


*FLORINES -S", “FLORINEE’ AND “SPECTROCIN” ARE SQUIBB TRADEMARKS SQUIBB 
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On the Benefits of 


Rauuviloid 


(the alseroxylon fraction of India-Grown Rauwolfia Serpentina, Benth.) 


for the Hypertensive 
TRANQUILIZING 


Rauwiloid produces a tranquilizing effect un- 
complicated by dizziness and accompanied by 
improvement in quality and duration of natural 
nocturnal sleep. This tranquilizing action begins 
in a few hours and reaches its peak in a few days. 


SEDATIVE BUT NOT SOMNOLESCENT 


A feeling of well-being is induced within 24 to 48 
hours. Geriatric patients become less cantanker- 
ous; younger patients are better able to cope 
with the stress of daily living 


without signifi- 
cant effect on alertness or productive capacity 
for work. 


BRADYCROTIC 





If tachycardia is present slowing of the pulse is 
noted after two or three days on Rauwiloid. This 
is especially appreciated when cardiac conscious- 
ness is part of the clinical picture. 


These actions of Rauwiloid are of definite benefit in 
every grade of hypertension; the more so since 
Rauwiloid is particularly suited for long-term chronic 
administration, and is virtually free from side actions 
and allergenic toxicity. The beneficial influence of 
Rauwiloid bolsters the hypotensive action of potent 
drugs, making them effective in lower dosage and 
greatly reducing their undesirable side actions. 


DOSAGE: Simply two 2 mg. tablets at bedtime. 
After full effect, one tablet usually suffices. 






Rauwiloid is a mixture of therapeutically desirable alkaloids, the alser- 
oxylon fraction, extracted by an exclusive Riker process 
roots of Rauwolfia serpentina, Benth., grown in India 
Rauwiloid active 


alkaloids 


and only from 
Hesides reserpine, 
contains other such as rescinnamine, 


LABORATORIES, /NC. 


LOS ANGELE 





clear r * 2 


awakening 


a totally new nonbarbiturate hypnotic and sedative 
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